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SUMMARY  OF  RECOMMENDATIONS 

As  a  separate  section  in  the  front  of  each  audit  report  we  include  a 
listing  of  all  recommendations  together  with  a  notation  as  to  whether 
the  agency  concurs  or  does  not  concur  with  each  recommendation.   This 
listing  serves  as  a  means  of  summarizing  the  recommendations  contained 
in  the  report  and  the  audited  agency's  reply  thereto  and  also  as  a  ready 
reference  to  the  supporting  comments.   The  full  reply  of  the  Department 
of  Social  and  Rehabilitation  Services  is  included  in  the  back  of  this 
report. 
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Services  Division  as  required  by  state  regulations.  7 

Agency  Reply:   Concur.   See  page  63. 

Perform  adequate  investigations  of  Visual  Services  and 
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resources,  including  using  the  staff  of  the  Economic 
Assistance  Division.  7 

Agency  Reply:   Concur.   See  page  64. 

Document  in  the  IWRP  and  the  certificate  of  eligibility 
the  basis  for  the  determination  of  eligibility,  including 
a  description  of  how  rehabilitation  services  will  benefit 
the  client  vocationally.  9 

Agency  Reply:   Concur.   See  page  64. 

Develop  a  system  to  ensure  that  rehabilitation  counselors 
prepare  an  IWRP  for  each  client  and  perform  required 
annual  reviews .  H 

Agency  Reply:   Concur.   See  page  65. 

Ensure  that  IWRP  forms  are  signed  and  dated  when  completed 

and  discontinue  requesting  clients  to  sign  blank,  forms.        11 

Agency  Reply:   Concur.   See  page  65. 

Provide  timely  R-300  reports  for  the  Rehabilitative 

Services  Division  and  the  Visual  Services  Division.  13 

Agency  Reply:   Concur.   See  page  65. 

Provide  rehabilitation  counselors  with  training  on  using 

the  R-300  system  to  manage  their  case  loads.  13 

Agency  Reply:   Concur.   See  page  65. 
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Delete  the  hand-kept  cost  card  system  used  by  the  Rehabil- 
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Agency  Reply:   Concur.   See  page  65. 

Fully  justify  emergency  purchases  of  services.  16 

Agency  Reply:   Concur.   See  page  66. 

Discontinue  paying  for  services  incurred  prior  to  client 

application.  16 

Agency  Reply:   Concur.   See  page  66. 

Promptly  prepare  authorization  encumbrance  documents 
when  obligations  exist  and  promptly  send  the  documents 
to  the  SRS  Fiscal  Bureau.  16 

Agency  Reply:   Concur.   See  page  66. 

Establish  guidelines  requiring  rehabilitation  counselors 
to  document  contacts  with  clients  and  specifying  the 
maximum  time  lapse  between  client  contacts.  18 

Agency  Reply:   Concur.   See  page  66. 

Require  rehabilitation  counselors  to  document  client 
notification  of  ineligibility  and  the  required  12 
month  reevaluation.  18 

Agency  Reply:   Concur.   See  page  66. 

Require  adherence  to  the  18  month  limitation  for  the 

extended  evaluation  status.  20 

Agency  Reply:   Concur.   See  page  67. 

Require  counselors  to  perform  and  document  required 

reevaluations  at  least  every  90  days.  20 

Agency  Reply;   Concur.   See  page  67. 

Require  counselor  supervisors  to  review  reevaluations 

as  to  the  feasibility  of  continued  evaluation  services.        20 

Agency  Reply:   Concur.   See  page  67. 
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Develop  a  data  processing  system  report  listing  all 
extended  evaluation  clients  and  clients  receiving 
mental  and  physical  restoration  services  for  use  in 
determining  whether  these  services  should  be  continued.        20 

Agency  Reply:   Concur.   See  page  67. 

Establish  time  and  expenditure  limits  for  producing  data 
processing  exception  reports  for  use  in  evaluating 
rehabilitation  services.  23 

Agency  Reply:   Concur.   See  page  68. 

Require  counselors  and  supervisors  to  periodically  review 

these  EDP  reports  and  document  such  reviews .  23 

Agency  Reply:   Concur.   See  page  68. 

Consider  paying  medical  services  claims  for  the  Rehabil- 
itative Services  Division  and  the  Visual  Services 
Division  through  the  system  used  for  processing  Medicaid 
payments .  25 

Agency  Reply:   Concur.   See  page  68. 

Establish  a  standard  contract  with  employers  providing 

on-the-job  training  to  vocational  rehabilitation  clients.      27 

Agency  Reply:   Concur.   See  page  68. 

Establish  limits  for  time  spent  in  on-the-job  training,  27 

Agency  Reply:   Concur.   See  page  68. 

Develop  R-300  system  exception  reports  for  cases  exceeding 
on-the-job  training  and  work  adjustment  training  time 
limits.  27 

Agency  Reply:   Concur.   See  page  68. 

Consider  having  counselors  not  associated  with  the  case 
perform  periodic  case  reviews  using  the  Worksheet  for 
Case  Review  form.  28 

Agency  Reply:   Concur.   See  page  69. 

Establish  a  case  review  process  in  the  Visual  Services 

Division.  28 

Agency  Reply:   Concur.   See  page  69. 
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Establish  title  retention  agreements  for  tools,  equipment, 
inventories  and  supplies  provided  to  vocational  rehabil- 
itation clients.  32 

Agency  Reply:   Concur.   See  page  69. 

Determine  the  legality  and  practicality  of  requesting 
the  return  of  equipment  previously  provided  to  clients 
who  were  not  parties  to  written  agreements.  31 

Agency  Reply:   Concur.   See  page  69, 


Establish  written  guidelines  for  documenting  compliance 
with  standards  for  vocational  rehabilitation  case 
closures. 

Agency  Reply:   Concur.   See  page  70. 


Establish  written  procedures  for  accepting  a  client  in 
the  "homemaker"  vocational  goal  and  require  documen- 
tation of  reasons  for  successful  closure. 

Agency  Reply:   Concur.   See  page  70. 

Establish  substantial  gainful  activity  limits  for  SSDI 
and  SSI  recipients  and  require  verification  according 
to  the  procedures  recommended  above. 

Agency  Reply:   Concur.   See  page  71. 

Require  the  Rehabilitative  Services  Division  and  the 
Visual  Services  Division  to  adopt  standard  rates  as 
a  basis  for  reimbursing  clients  and  applicants  for 
transportation  costs. 

Agency  Reply:   Concur.   See  page  71. 
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Establish  written  procedures  for  verifying  employment  of 
successful  rehabilitation  closures  and  the  adequacy  of 
the  employment.  3^ 

Agency  Reply:   Concur.   See  page  70. 

Where  necessary,  require  the  respective  division  medical 
consultant's  certification  that  the  employment  is 
compatible  with  the  client's  physical  capabilities.  37 

Agency  Reply:   Concur.   See  page  70. 
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Utilize  the  Fiscal  Bureau  travel  claim  review  process 

for  these  transportation  costs.  40 

Agency  Reply:   Concur.   See  page  71. 

Prepare  a  formal,  written  policy  and  procedures  manual 
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Services  Division.  41 

Agency  Reply:   Concur.   See  page  71. 

Establish  procedures  which  allow  the  RSD  medical  consultant 
to  make  more  definitive  judgments  concerning  physical  or 
mental  disabilities.  45 

Agency  Reply:   Concur.   See  page  72. 
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Agency  Reply:   Concur.   See  page  72. 
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acceptance  of  "severely  disabled"  applicants.  46 

Agency  Reply:   Concur.   See  page  72. 
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rehabilitation  clients  with  emotional  or  social  disorders 
which  will  comply  with  federal  and  state  laws  and  regu- 
lations. 48 

Agency  Reply:   Concur.   See  page  73. 

Require  physicians  or  optometrists  performing  an  eye 
examination  for  an  applicant  for  visual  services  to 
certify  if  the  examinee  has  a  visual  impairment  meeting 
any  criteria  for  "legal  blindness."  52 

Agency  Reply:   Concur.   See  page  73. 

Provide  visual  services  only  to  persons  meeting  the  legal 

definition  of  blindness.  52 

Agency  Reply:   Concur.   See  page  73. 
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Establish  an  accurate  up-to-date  inventory  record  of 
Visual  Services  Division  loan  and  demonstration  equip- 
ment including  dollar  values.  55 

Agency  Reply:   Concur.   See  page  74. 

Require  the  counselor  supervisor  in  each  Visual  Services 
Division  district  office  to  accept  responsibility  for 
the  equipment  assigned  to  that  district.  55 

Agency  Reply:   Concur.   See  page  74. 

Perform  periodic  inventories  of  equipment.  55 

Agency  Reply:   Concur.   See  page  74. 

Determine  the  number  and  locations  of  possible  concessions 
stands  in  federal,  state,  county,  and  city-local  buildings 
throughout  the  state.  57 

Agency  Reply:   Concur.   See  page  74. 

Determine  the  feasibility  of  establishing  a  central 
training  center  for  persons  provided  concession-type 
business  enterprises.  57 

Agency  Reply;   Concur.   See  page  75. 
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according  to  federal  regulations.  58 

Agency  Reply:   Concur.   See  page  75. 
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Agency  Reply:   Concur.   See  page  75. 

Adhere  to  established  policies  requiring  review  by  the 
state  consulting  ophthalmologist  or  optometrist  of  all 
eye  examinations  and  recommended  medical  services  for 
Visual  Services  Medical  cases,  or  revise  the  depart- 
ment's policies.  59 

Agency  Reply:   Concur.   See  page  76. 

Establish  a  plan  of  services  for  each  Visual  Services 

Medical  recipient  and  budget  for  anticipated  costs.  60 

Agency  Reply:   Concur.   See  page  76. 
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program  funds  directly  to  the  Visual  Services  Division.        60 

Agency  Reply:   Concur.   See  page  76. 
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The  Legislative  Audit  Committee 
of  the  Montana  State  Legislature: 

In  conjunction  with  our  examination  of  the  financial  statements  of 

the  Department  of  Social  and  Rehabilitation  Services  for  fiscal  year 

ended  June  30,  1976,  we  have  reviewed  the  operations  of  the  Rehabilitative 

Services  Division  and  the  Visual  Services  Division  as  operated  under  the 

federal  restrictions  of  the  Vocational  Rehabilitation  Act  of  1973.   This 

report  includes  only  the  discussion  of  the  review  of  the  vocational 

rehabilitation  programs  and  does  not  include  the  report  on  examination 

of  financial  statements  which  we  will  issue  at  a  later  date.   The  discussion 

contained  in  this  report  is  designed  to  focus  attention  on  areas  requiring 

management  action.   The  comments  reflect  problems  we  encountered  while 

verifying  financial  information  or  while  confirming  agency  compliance 

with  applicable  laws. 

Respectfully  submitted. 


Morris  L.  Brusett,  CPA 
Legislative  Auditor 


GENERAL  COMMENTS 
BACKGROUND 

The  Department  of  Social  and  Rehabilitation  Services  provides  voca- 
tional rehabilitation  services  to  blind,  disabled,  and  handicapped 
individuals  through  programs  administered  by  its  Rehabilitation  Services 
Division  and  its  Visual  Services  Division.   Primary  funding  for  these 
vocational  rehabilitation  services  is  provided  by  the  federal  government 
under  the  Vocational  Rehabilitation  Act  of  1973.   The  current  federal 
financial  participation  rate  for  these  services  is  80  percent.   The 
remaining  20  percent  is  provided  from  the  state's  general  fund. 

By  Chapter  149,  Session  Laws  of  1921,  the  Montana  Legislature 
created  a  vocational  rehabilitation  program  to  accept  the  provisions  and 
benefits  of  an  Act  of  Congress  to  promote  vocational  rehabilitation. 
The  1947  Montana  Legislature  created  the  Division  of  Vocational  Rehabili- 
tation of  the  state  Board  of  Education.   This  legislation  made  the 
division  responsible  for  providing  rehabilitation  services  to  the  state's 
physically  and  mentally  handicapped  and  for  performing  disability  deter- 
minations for  Social  Security  disability  benefits  and  supplemental 
income  payments.   Title  82A,  Chapter  19,  R.C.M.  1947,  placed  the  division 
(subsequently  renamed  the  Rehabilitative  Services  Division)  in  the 
Department  of  Social  and  Rehabilitation  Services.   The  table  below  shows 
the  current  funding  sources  and  expenditure  levels  for  the  division. 

Source  of  Funds 
Rehabilitative  Services  Division 

Actual      Actual     Estimated     Estimated 

Fiscal  Year  Fiscal  Year  Fiscal  Year  Fiscal  Year 
1975-76     1976-77     1977-78        1978-79 

General  Fund  $   664,381  $   719,944  $   843,647  $   892,174 

Federal  Revenue  Funds   1,005,449  1,031,757     1,140,681     1,177,120 

Federal  Grants         1,753,392  1,708,360    2,376,923     2,434,593 
Workers '  Compensa- 
tion Fund              106,017     122,616      110,000       110,000 

Total  $3,529,239  $3,582,677  $4,471,251  $4,613,887 
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The  visual  services  program  in  Montana  was  initially  provided 
through  the  Department  of  Public  Welfare  established  by  the  1937  Legis- 
lature.  A  Blind  Services  Bureau  was  established  within  that  department 
in  1943.   This  bureau  functioned  until  1967  when  it  was  renamed  the 
Visual  Services  Division.   The  Executive  Reorganization  Act  of  1971 
transferred  this  division  to  the  Department  of  Social  and  Rehabilitation 
Services.   The  following  table  presents  the  current  funding  sources  and 
expenditure  levels  for  the  division. 

Actual  Actual  Estimated  Estimated 

Fiscal  Year  Fiscal  Year  Fiscal  Year  Fiscal  Year 

1976  1977  1978  1979 
General  Fund 

Regular  Program  Match     $129,622  $106,035  $147,019  $148,166 

Visual  Services  Medical     34,741  40,285  50,000  50,000 

Total  General  Fund         $164,363  $146,320  $197,019  $198,166 

Federal  Revenue  Funds        351,316  348,340  373,720  378,311 

Federal  Grant  Funds         162,600  127,390  214,354  214,354 

Total                $678,279  $622,050  $785,093  $790,831 

This  report  includes  our  recommendations  regarding  the  Rehabilitative 
Services  Division  (RSD)  and  the  Visual  Services  Division  (VSD)  of  the 
Department  of  Social  and  Rehabilitation  Services  (SRS) .   We  have  combined 
our  report  on  the  two  programs  because  of  their  similar  goals,  regulations, 
funding,  organization,  and  program  structure.   This  report  contains 
recommendations  common  to  both  divisions  and  recommendations  relating  to 
each  program. 
CLIENT  FINANCIAL  RESOURCES 

During  the  application  stage  of  the  rehabilitation  process  the 
client  completes  a  financial  resources  statement  listing  capital  assets, 
real  property,  liquid  assets,  current  income  including  unemployment 
compensation,  public  welfare  assistance  such  as  general  assistance, 
AFDC,  medical  assistance,  and  listing  current  obligations. 
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Federal  regulations  do  not  require  that  the  financial  need  of  an 
individual  be  considered  in  the  provision  of  any  vocational  rehabili- 
tation service.   However,  these  regulations  allow  the  state  to  consider 
the  client's  financial  need  to  determine  the  extent  of  the  individual's 
participation  in  the  cost  of  his  vocational  rehabilitation,  except  for 
clients  eligible  for  SSI  or  Social  Security  Trust  Funds.   If  the  state 
adopts  a  financial  needs  test,  federal  regulations  require  the  state  to 
establish  written  policies  regarding  the  criteria.   Federal  regulations 
prohibit  the  application  of  the  financial  needs  test  to  the  provision  of 
certain  services  such  as:   evaluation  of  rehabilitation  potential, 
counseling,  guidance,  referral,  and  placement.   The  Rehabilitative 
Services  Division  and  the  Visual  Services  Division  both  elected  in  their 
respective  state  plans  to  establish  a  financial  needs  test. 

RSD's  policies,  as  published  in  its  state  plan  and  the  ARM,  state 
that  the  division  will  apply  an  economic  needs  test  for  certain  services. 
RSD  uses  the  Economic  Assistance  Division's  basis  for  determining  economic 
need.   Section  71-2105,  R.C.M.  1947,  stipulates  that  certain  services 
may  be  provided  at  public  cost  only  to  individuals  found  to  require 
financial  assistance. 

We  examined  86  RSD  case  service  files  and  found  almost  no  instances 
where  the  counselor  performed  an  adequate  determination  of  financial 
need.   The  division's  current  method  of  determining  client  resources 
consists  of  the  applicant's  completing  the  SRS  financial  resources 
statement  listing  the  current  income,  assets,  and  obligations.   In  most 
cases  we  examined,  the  statement  contained  either  all  zeros  or  extremely 
low  dollar  amounts.   We  did  not  find  any  instances  where  the  counselor 
either  verified  the  amounts  listed  or  conducted  any  additional  tests  to 
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determine  if  the  clients  had  other  resources  available  to  them. 

We  noted  that  one  individual  receiving  $900  per  month  in  salary 
from  a  state  agency  was  granted  an  additional  $200  per  month  in  main- 
tenance.  In  another  case,  a  young,  mentally  retarded,  unemployed  client 
was  given  only  $25  per  month  for  maintenance.   We  found  no  specific 
documentation  in  these  clients'  files  as  to  how  those  amounts  were 
computed.   The  computation  of  maintenance  payments  and  the  purchase  of 
various  vocational  rehabilitation  services  is  the  responsibility  of  the 
client's  counselor. 

In  most  cases  of  clients  who  were  minors  we  found  no  verification 
of  the  parents'  financial  condition,  but  rather  the  minor  completed  a 
financial  resources  statement  containing  all  zeros.   In  one  instance, 
the  client's  father  was  employed  as  a  police  judge  and  his  mother  as  a 
registered  nurse  but  they  were  not  investigated  as  to  their  ability  to 
contribute  to  the  child's  rehabilitation.   Another  case  file  involving  a 
minor  contained  no  documentation  of  a  financial  resources  investigation 
of  a  client's  father  who  is  a  successful  businessman.   This  file  contained 
little  documentation  as  to  what  support  the  parents  provided  during 
their  child's  rehabilitation  process  which  cost  several  thousand  dollars 
in  more  than  12  years  of  training. 

The  Visual  Services  Division  has  also  elected  in  its  state  plan  to 
require  a  financial  needs  tests;  however,  the  division  has  no  established 
written  policies  as  required  by  federal  regulations.   Division  policy 
appears  to  be  contradictory  regarding  economic  need.   Rules  regarding 
economic  need  published  in  the  ARM  state  that  "The  Visual  Services 
Division  will  provide  all  services  without  conditioning  them  on  an 
economic  need  test.   All  services  will  be  provided  on  the  basis  of  a 
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'Statement  of  Understanding'  which  is  agreed  upon  by  the  clients  and  the 
agency."   This  ARM  policy  lists  Section  71-1408,  R.C.M.  1947,  as  the 
basis  for  the  policy.   This  section  of  law  states  that  such  services  as 
physical  restoration,  transportation  not  provided  to  determine  eligi- 
bility, occupational  licenses,  tools,  equipment,  initial  stock  and 
supplies  including  livestock  and  capital  advances,  training  books  and 
materials,  and  maintenance  shall  be  provided  at  public  cost  only  to 
blind  individuals  found  to  require  assistance.   This  law  does  not  specify 
the  manner  in  which  the  agency  must  determine  whether  or  not  a  client 
requires  financial  assistance. 

The  VSD  has  used  the  "Statement  of  Understanding"  as  the  basis  for 
the  determination  of  the  amount  of  client  financial  participation. 
Current  division  policies  do  not  require  any  verification  procedures; 
rather,  counselors  depend  solely  on  the  client's  statement.   We  examined 
95  visual  services  case  files  including  18  Visual  Services  Medical 
cases,  and  found  limited  documentation  of  any  verification  of  financial 
resources  and  little  documentation  that  counselors  performed  any  tests 
of  clients'  financial  resources. 

Our  conversations  with  agency  personnel  revealed  that  they  were 
unaware  that  any  financial  needs  criteria  existed.   The  counselors 
believed  that  the  client's  word  is  all  the  federal  regulations  allow  and 
is  all  they  need  to  make  an  adequate  determination,  since  they  are  in 
close  contact  with  the  individual  and  can  appraise  the  financial  situ- 
ation firsthand.   However,  our  communications  with  clients,  as  discussed 
on  page  16,  indicate  the  counselors  do  not  always  maintain  close  contact 
with  clients.   Therefore,  counselors  are  not  able  to  adequately  deter- 
mine a  client's  financial  resources  and  perform  required  periodic 
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reassessments.   One  counselor  stated  that  he  uses  "gut  feelings"  about  a 
client's  ability  to  participate  in  the  cost  of  rehabilitation,  while 
another  told  us  that  he  can  judge  people  and  has  a  pretty  fair  idea 
concerning  their  financial  needs. 

One  client  attending  college  listed  on  the  application  resources  of 
a  home,  $8,000  cash  in  the  bank,  and  a  car;  however,  the  counselor  did 
not  verify  these  amounts  or  test  for  additional  financial  resources. 
The  social  history  contained  in  the  counselor's  file  noted  no  dependents 
and  that  the  client  had  a  son  who  was  a  doctor.   The  counselor  and 
client  prepared  a  budget  of  income  and  expenses  which  included  enter- 
tainment, cosmetics  and  miscellaneous  expenses.   Based  on  this  budget, 
and  in  keeping  with  the  division's  policy  allowing  a  client  to  maintain 
a  reasonable  standard  of  living,  the  counselor  determined  the  budget 
represented  a  reasonable  standard  and  did  not  want  to  have  the  client 
use  private  resources  or  obtain  loans  because  the  client  was  an  older 
individual  who  would  "need  the  money." 

From  our  conversations  with  counselors,  we  determined  that  the 
financial  resources  statement  is  completed  as  a  matter  of  routine 
rather  than  as  an  inquiry  of  the  applicant's  ability  to  contribute  to 
his  rehabilitation  program.   The  Rehabilitative  Services  and  Visual 
Services  Divisions  should  test  each  client's  current  financial  position 
and  work  history.   Since  a  counselor's  primary  function  is  to  provide 
services  to  the  client  and  not  to  perform  investigations  into  prospec- 
tive clients'  financial  conditions,  the  divisions  could  use  a  qualified 
independent  source  to  perform  this  function. 

The  divisions  should  seek  assistance  from  the  Economic  Assistance 
Division  to  adequately  determine  a  client's  ability  to  participate  in 


-6- 


the  cost  of  his  rehabilitation  and  to  confirm  the  validity  of  the  client's 
statement  of  financial  condition  as  required  by  Section  71-2105  and 
Section  71-1408,  R.C.M.  1947.   These  economic  assistance  personnel  could 
also  conduct  a  re-evaluation  during  the  required  yearly  review  of  the 
client's  progress  and  financial  condition. 

The  divisions  have  stated  in  their  respective  state  plans  and/or 
the  ARM  that  they  have  established  and  will  maintain  working  relationships 
with  the  Economic  Assistance  Division  which  has  eligibility  technicians 
in  county  welfare  offices  qualified  to  perform  this  type  of  investi- 
gation.  We  found  no  documentation  in  the  case  files  we  reviewed  indicating 
that  either  division  had  contacted  the  Economic  Assistance  Division, 
even  in  cases  where  clients  listed  aid  to  families  with  dependent  children 
payments  as  a  financial  resource. 

RECOMMEWATION 

Ve  reaommend  that  SRS: 

1.  Establish  written  eoonomic  need  criteria  for  the  Visual 
Services  Division  as  required  by   state  regulations. 

2.  Perform  adequate  investigations  of  Visual  Services  and 
Rehabilitative  Services  Divisions'  clients'  financial 
resources,    including  using  the  staff  of  the  Economic 
Assistance  Division. 

INDIVIDUAL  WRITTEN  REHABILITATION  PLAN 

The  Individual  Written  Rehabilitation  Plan  (IWRP)  is  a  statement 
prepared  jointly  by  the  counselor  and  the  client  containing  the  following 
information:   (1)  the  client's  long-term  vocational  objective,  (2) 
specific  services  to  be  provided  by  SRS  including  estimated  dates  and 
costs,  (3)  intermediate  objectives  to  be  derived  from  services  provided, 
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(4)  client  resources  detailing  contribution  towards  services,  (5)  client 
obligations  including  schedule  of  contacts,  minimum  requirements  to  be 
met,  such  as  maintaining  a  2.00  grade  point  average  and  taking  at  least 
16  credits  per  quarter  for  college  students,  and  following  medical 
recoiranendations,  (6)  client  views,  (7)  a  measurement  schedule  of  objec- 
tives and  goals,  (8)  notification  of  the  client's  right  and  manner  to 
appeal  grievances,  (9)  notification  of  the  right  of  the  client  or  the 
counselor  to  renegotiate  the  plan,  (10)  requirements  for  the  client  to 
make  reasonable  effort  to  complete  the  program  successfully,  keep  appoint- 
ment and  attendance  schedules,  and  follow  medical  or  other  professional 
instruction,  and  (11)  informing  the  client  that  the  program  requires  at 
least  annual  review.   These  requirements  are  necessary  to  protect  both 
the  client's  rights  and  the  department's  responsibility  to  ensure  that 
clients  complete  their  obligations. 
Basis  of  Eligibility 

Federal  regulations  require  that  the  IWRP  contain  a  statement 
noting  the  basis  for  the  determination  of  eligibility,  or  the  basis  for 
the  determination  of  the  need  for  an  extended  evaluation.   Although  both 
divisions  use  certificates  of  eligibility  to  document  the  acceptance  or 
rejection  of  an  applicant,  neither  this  form  nor  the  IWRP  requires  the 
counselor  to  actually  state  the  nature  of  the  client's  disability  or  the 
determination  of  how  rehabilitation  services  will  benefit  the  client 
vocationally. 

During  our  review  of  case  files,  we  noted  instances  where  the 
counselors  did  not  adequately  describe  the  relationships  between  dis- 
abilities and  acceptance  into  the  program.   In  one  instance,  a  VSD 
client  who  is  blind  in  one  eye  with  20/20  vision  in  the  remaining  eye 


listed  her  occupation  as  homemaker  on  the  application,  had  homemaker  as 
the  occupational  goal,  and  received  surgery  attempting  to  restore  vision 
in  the  blind  eye.   While  the  services  provided  may  have  been  appropriate, 
the  case  file  contained  no  documentation  of  why  the  client  was  considered 
vocationally  disabled  or  how  the  surgery  would  enable  the  client  to 
return  to  work  as  a  homemaker.   Other  clients  had  vision  in  only  one 
eye,  or  eyesight  which  fails  to  meet  the  legal  definition  of  blindness, 
and  the  clients'  files  documented  no  basis  as  to  how  the  impairment 
affected  employability.   We  discuss  this  situation  further  on  page  48. 

The  Rehabilitative  Services  Division  likewise  has  not  required 
documentation  on  the  IWRP  or  the  certificate  of  eligibility  of  the 
client's  basis  for  eligibility,  although  in  some  instances  the  case 
summary  contains  wording  which  indicates  how  a  physical  impairment  may 
result  in  a  handicap  to  employment.   However,  in  most  cases  the  files  do 
not  contain  documentation  detailing  such  a  relationship.   For  example, 
one  client's  medical  report  stated  that  the  client  had  a  cough,  swollen 
ankles,  pain  in  chest,  stomach  pains,  obesity,  bronchial  disorder,  and 
borderline  mental  retardation.   Another  client  had  multiple  self-inflicted 
tattoos,  another  had  dental  problems,  others  had  orally  controlled 
diabetes,  depression  and  alcoholism,  but  the  files  contained  no  documen- 
tation of  how  these  ailments  constituted  a  handicap  to  emplojmient,  or 
how  rehabilitation  services  would  enable  these  clients  to  return  to 
work. 

BECOMAENDATIOH^ 

We  reoommend  that  SRS  document  in  the  IWRP  and  the  certificate  of 
eligibility  the  basis  for  the  determination  of  eligibility, 
including  a  description  of  how  rehabilitation  services  will 
benefit  the  client  vocationally . 
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INDIVIDUAL  WRITTEN  REHABILITATION  PLAN  DOCUMENTATION 

Our  review  of  selected  case  files  for  both  programs  disclosed  a 
significant  number  of  cases  which  had  either  no  initial  IWRP's,  incom- 
plete IWRP's,  and/or  no  subsequent  revised  plans  as  required  by  federal, 
state,  and  division  regulations.   These  regulations  require,  as  a  minimum, 
an  annual  review  of  the  IWRP  and  the  client's  financial  condition.   It 
is  essential  to  document  a  client's  progress  toward  his  vocational  goal, 
and  the  IWRP  is  a  primary  means  to  provide  such  documentation.   Some 
counselors  believed  that  no  IWRP  is  necessary  for  cases  placed  in 
extended  evaluation. 

We  found  that  some  counselors  have  clients  sign  numerous  blank 
IWRP's,  which  the  counselor  can  then  use  to  complete  the  periodic  reviews 
without  client  participation.   Many  files  contained  these  blank  forms, 
especially  for  clients  with  mental  retardation  disability.   Other 
counselors  merely  crossed  out  dates  on  IWRP's  or  filled  in  dates  by 
pencil  and  erased  the  dates  and  entered  new  annual  dates.   These  situ- 
ations result  in  clients'  receiving  services  without  complete  under- 
standing of  (1)  the  obligations  of  both  the  client  and  the  state  agency, 
(2)  the  goals  of  the  plan  and  (3)  the  financial  details  of  the  plan. 
The  IWRP  is  necessary  documentation  of  the  agreement  between  the  state 
and  the  client,  and  it  should  be  updated  annually  as  required  by  federal 
regulations. 

Although  we  did  not  find  that  the  presigned  or  altered  IWRP  forms 
contained  erroneous  information,  such  a  result  could  occur.   The  inten- 
tional submission  of  erroneous  information  upon  which  payments  are  based 
could  be  considered  as  filing  false  documents  subject  to  penal  actions. 
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RECOMMENDATION 

We  vecorrmend  that  SRS: 

1.  Develop  a  system  to  ensure  that  vehahilitation  counselors 
prepare  an  IWRP  for  each  client  and  perform  required 
annual  reviews. 

2.  Ensure  that  IWRP  forms  are  signed  and  dated  when  completed 
and  discontinue  requesting  clients  to  sign  blank  forms. 

DATA  PROCESSING 

Both  rehabilitative  services  programs  use  a  statistically  based 
activity  and  cost  reporting  system  called  the  R-300  Case  Services 
Report,  developed  under  the  State-Federal  Program  of  Vocational  Rehabil- 
itation and  sponsored  by  the  Rehabilitation  Services  Administration. 
The  system  generates  various  reports  providing  such  information  as  a 
master  list  of  cases  showing  clients'  current  status;  counselor  case- 
loads; funding  sources;  expenditures  by  client;  and  monthly  and  quarterly 
reports  detailing  referrals,  applications,  active  cases,  and  closures  by 
various  special  groups  and  funding  sources.   The  SRS  Data  Processing 
Bureau  recently  began  servicing  this  R-300  system  and  is  currently 
rewriting  the  system  to  provide  more  useful  and  timely  data. 

The  system  uses  a  series  of  codes  to  record  a  client's  current  and 
past  status,  funding  sources  and  costs  to  date,  and  serves  as  a  primary 
tool  for  counselors  to  monitor  their  caseloads.   However,  from  our 
observations  and  conversations  with  counselors,  we  found  that  the  input 
is  processed  so  slowly  and  reports  are  so  late  that  they  are  essentially 
worthless  as  a  caseload  management  tool.   Some  counselors  update  the 
latest  report,  which  averaged  two  months  late  during  fiscal  year  1975- 
76,  by  hand,  while  other  counselors  stated  that  they  did  not  have  an 
updated  status  report. 
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One  Visual  Services  counselor  told  us  that  the  lateness  of  the 
Encumbrances  and  Expenditures  (E  &  E)  report,  which  shows  encumbrances 
and  expenditures  charged  against  each  client's  case,  created  financial 
difficulties  because  counselors  frequently  had  to  change  case  services 
provided  to  clients  towards  fiscal  year  end  because  they  did  not  have  an 
accurate  record  of  authorized  obligations.   This  situation  caused 
difficulties  for  both  divisions,  and  in  some  cases  clients  were  cut  back 
on  services  promised  them  at  the  start  of  the  fiscal  year.   For  example, 
one  client  was  to  receive  college  tuition,  books,  and  some  maintenance 
for  two  years,  but  when  the  RSD  became  short  of  funds  prior  to  the  end 
of  the  fiscal  year,  the  client  was  denied  maintenance  and  books.   This 
situation  caused  an  undue  hardship  on  this  client  and  occurred  in  other 
similar  cases. 

A  primary  reason  for  this  type  of  occurrence  is  the  lack  of  an 
adequate,  timely  budget  and  cost  control  tool,  which  could  be  provided 
by  the  E  &  E  report.   The  divisions  should  provide  these  data  processing 
reports  to  each  counselor  in  time  to  be  effective. 

We  noted  that  some  R-300  forms  showed  no  activity  in  various  statuses 
when  the  individual  actually  did  have  substantial  time  in  those  statuses. 
This  situation  occurs  because  counselors  do  not  update  the  R-300  system. 
Each  counselor  has  the  responsibility  to  initiate  changes  in  the  R-300 
for  each  change  in  status. 

Currently,  the  divisions  record  encumbrances  and  expenditures  both 
manually  and  on  the  R-300  system,  apparently  because  of  the  lateness  of 
the  data  processing  system  reports.   This  situation  results  in  a  dupli- 
cation of  effort  which  could  be  prevented  by  processing  the  E  &  E  report 
more  currently  and  frequently. 
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Our  review  disclosed  an  instance  where  a  RSD  client  moved  from  one 
district  to  another  and  received  a  different  client  identification 
number  for  the  R-300  system.   This  person  again  received  medical  and 
psychological  examinations  to  determine  eligibility,  even  though  SRS  had 
previously  purchased  similar  tests.   This  resulted  in  a  duplication  of 
expenditures  and  wasted  time.   Agency  personnel  informed  us  that  the  EDP 
system  performs  an  edit  check  for  duplicate  cases  during  each  fiscal 
year,  but  no  system  exists  to  test  against  prior  years.   This  situation 
would  not  prevent  a  person  from  moving  from  district  to  district  and 
receiving  services  from  each.   The  R-300  system  should  have  an  edit  to 
disclose  previous  program  clients. 

As  previously  mentioned,  SRS  plans  to  update  this  system  and  expects 
to  complete  the  project  by  April  1978.   The  Rehabilitative  Services 
Division,  the  Visual  Services  Division,  and  the  Fiscal  Bureau  have  a 
unique  opportunity  to  help  design  a  system  which  will  provide  the  type 
of  reporting  needed  for  proper  management.   Currently,  the  divisions  are 
not  actively  providing  input  to  the  SRS  update  project  coordinator.   The 
new  data  processing  system  should  include  the  above-mentioned  changes 
and  other  changes  described  in  this  report. 

RECOMMENDATION 

We  veoommend  that  SRS: 

1.  Provide  timely  R-300  reports  for  the  Rehabilitative 
Services  Division  and  the  Visual  Services  Division. 

2.  Provide  rehabilitation  counselors  with  training  on  using 
the  R-200  system  to  manage  their  case  loads. 

3.  Delete  the  hand-kept  cost  card  system  used  by  the  Rehabil- 
itative Services  Division  and  the  Visual  Services  Division. 
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AUTHORIZATION  FOR  SERVICES 

After  accepting  clients  into  the  rehabilitative  programs,  SRS 
provides  the  clients  with  goods  and  services  from  various  sources  based 
on  the  authorization  of  the  case  counselor.   The  counselor  prepares  an 
Authorization  for  Services  form  for  a  specific  supplier  on  behalf  of  the 
client.   This  form  details  the  goods  or  services  requested,  the  appli- 
cable medical  fee  schedule  if  appropriate,  the  dollar  amount,  the  expi- 
ration date,  and  must  be  signed  by  the  counselor.   VSD  counselors  have 
the  ultimate  authority  to  issue  authorizations  for  services.   RSD's 
policies  require  a  counselor  supervisor's  signature  on  the  authorization 
form.   We  found  that  many  RSD  authorizations  did  not  have  the  super- 
visor's signature.   Some  authorizations  were  signed  by  another  counselor. 
Fiscal  Bureau  employees  stated  that  they  have  no  way  to  know  if  another 
counselor  is  allowed  to  do  this  in  the  supervisor's  absence. 

We  also  noted  that  in  many  instances  counselors  prepared  authori- 
zation documents  after  the  date  of  service.   Federal  and  state  regu- 
lations allow  this  procedure  only  in  emergency  cases,  which  must  be 
promptly  documented.   The  documentation  in  these  instances  did  not 
indicate  that  emergency  situations  existed.   Counselors  should  use  the 
emergency  situation  sparingly  and  fully  document  reasons  for  its  use. 

One  person  in  our  tests  received  emergency  authorization  from  a 
Visual  Services  Division  counselor  for  an  eye  examination.   This  was 
merely  an  annual  eye  examination,  that  resulted  in  the  person,  a  self- 
employed  cattle  rancher  whose  brother  was  also  a  VSD  client,  not  being 
accepted  for  the  program.   Counselors  should  award  emergency  authori- 
zations only  after  verifying  with  a  qualified  professional  person  who 
performs  the  service  that  a  bona  fide  emergency  exists. 
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The  divisions'  have  also  occasionally  paid  for  services  or  goods 
received  by  an  applicant  before  the  person  became  a  client.   The  state 
should  not  pay  for  obligations  incurred  before  the  state  representatives 
have  agreed  to  accept  responsibility  for  a  person's  rehabilitation. 
Federal  regulations  and  the  RSD  and  VSD  state  plans  state  that  an  author- 
ization for  services  will  be  made  prior  to  or  simultaneously  with  the 
purchase  of  service  and  makes  no  reference  to  the  state's  paying  for  any 
obligations  incurred  before  application  for  service. 

When  counselors  prepare  authorization  forms,  they  are  required  to 
prepare  R-300  system  Encumbrance  Sheets  which  record  the  obligations  of 
funds  for  anticipated  expenses.   The  encumbrance  document  also  records 
the  obligation  by  category  of  service  such  as  diagnostic  evaluation, 
surgery,  prosthetic  appliances,  and  training.   We  noted  a  number  of 
instances  where  counselors  prepared  encumbrance  documents  at  the  same 
time  bills  were  sent  to  the  SRS  Fiscal  Bureau  for  payment.   When  SRS 
pays  a  bill,  the  R-300  system  automatically  cancels  the  encumbrance, 
except  in  instances  where  the  amount  billed  does  not  match  the  encum- 
brance.  In  this  situation,  the  counselor  must  prepare  an  additional 
encumbrance  document  increasing  or  decreasing  the  original  encumbrance 
amount . 

We  noted  that  the  E  and  E  report  contained  numerous  encumbrances 
which  have  been  outstanding  for  many  months.   Since  these  encumbrances 
obligate  the  state's  funds,  the  Fiscal  Bureau  must  know  the  validity  of 
the  obligations  to  accurately  advise  the  divisions  as  to  their  remaining 
funds.   At  one  time,  the  R-300  system  had  the  capability  to  produce 
encumbrance  aging  reports,  which  the  Fiscal  Bureau  could  use  to  verify 
the  validity  of  the  obligation.   The  divisions  should  consider  requesting 
that  the  reprogramed  R-300  system  have  an  aging  capability. 
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During  fiscal  year  1976-77,  RSD  combined  its  authorization  for 
services  and  the  encumbrance  documents.   This  places  encumbrances  on  the 
system  whenever  the  counselor  sends  an  authorization/encumbrance  form  to 
the  SRS  Fiscal  Bureau.   However,  Fiscal  Bureau  employees  informed  us 
that  they  still  receive  bills  from  vendors  without  a  corresponding 
authorization/encumbrance  form.   Many  authorizations  do  not  contain 
dates,  counselor  signatures,  or  adequate  explanations  of  the  service 
requested — in  some  cases  no  explanation  at  all.   The  Fiscal  Bureau  also 
receives  bills  from  vendors  which  have  no  authorization  from  counselors 
for  payment.   A  Fiscal  Bureau  employee  stated  that  the  Visual  Services 
Division  has  instructed  the  Fiscal  Bureau  employees  to  pay  any  bill 
initialed  by  a  counselor,  regardless  of  the  adequacy  of  documentation. 

These  situations  make  it  difficult  for  Fiscal  Bureau  employees  to 
perform  their  internal  control  function  in  preventing  payments  of 
unauthorized  goods  and  services. 

RECOMMENDATION 

We  reaommend  that  SRS: 

1.  Fully  justify  emergency  purchases  of  services. 

2.  Discontinue  paying  for  services  incurred  prior  to  client 
application. 

2.        Promptly  prepare  authorization  encumbrance  documents  when 
obligations  exist  and  promptly  send  the  documents  to  the 
SRS  Fiscal  Bureau. 
CLIENT  CONTACT 

During  our  review  of  rehabilitative  services  and  visual  services 
case  files,  we  found  little  documentation  of  contacts  between  counselors 
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and  clients.   In  most  cases  at  least  six  months,  and  in  some  cases 
almost  two  years,  elapsed  between  documented  client  contacts.   Addi- 
tionally, several  clients  placed  in  extended  evaluation  had  little  or  no 
correspondence  during  the  eighteen  month  evaluation  period,  even  though 
regulations  require  review  of  these  cases,  at  least  every  90  days.   This 
extended  evaluation  status  is  discussed  more  fully  on  page  18. 

To  properly  manage  a  caseload,  the  counselor  should  prepare  adequate 
documentation,  detailing  his  efforts  made  on  the  client's  behalf.   We 
received  complaints  from  several  clients  through  confirmation  letters 
and  personal  contacts  stating  that  counselors  have  done  nothing  for  them 
or  that  services  were  inadequate  or  inappropriate  for  their  situation. 
While  examining  these  clients'  case  files  we  frequently  found  no  docu- 
mentation to  refute  these  complaints.   Proper  documentation  would  help 
substantiate  the  counselor's  contention  of  providing  adequate  services. 

Neither  division  has  established  guidelines  setting  client  contact 
intervals  or  requiring  documentation  of  such  contacts.   The  Rehabil- 
itative Services  Division's  Wooster  Training  Manual  published  in  1970, 
states  that  regardless  of  the  size  of  a  counselor's  case  load,  he  should 
have  current  contact  and  up-to-date  recording  in  all  cases,  and  that  a 
regular  weekly  or  monthly  review  will  result  in  a  more  balanced  case 
load,  with  the  counselor  in  better  touch  with  his  clients.   The  lack  of 
client  contact  contributes  substantially  to  the  problems  noted  on  page 
20  of  this  report  regarding  accurate  case  status  codes. 

Additionally,  federal  and  state  regulations  require  a  documented 
review  of  cases  of  individuals  determined  to  be  ineligible  for  voca- 
tional rehabilitation  services  within  the  12  months  following  the  deter- 
mination.  Several  clients  in  both  divisions  told  us  that  they  were  not 
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notified  of  ineligibility  or  contacted  within  the  following  12  months 
for  a  redetermination.   Again,  we  found  no  case  file  documentation  to 
refute  these  complaints.   Without  this  documentation,  the  counselors 
cannot  provide  adequate  evidence  that  they  have  complied  with  state 
regulations. 

RECOmENDATIOE 

We  veoormend  that  SRS: 

1.  Establish  guidelines  requiring  rehabilitation  counselors 
to  doawment  contacts  with  clients  and  specifying  the 
maximwi  time   lapse  between  client  contacts. 

2.  Require  rehabilitation  counselors  to  document  client 
notification  of  ineligibility  and  the  required  12  month 
reevaluation. 

EXTENDED  EVALUATION  AND  PHYSICAL  RESTORATION  SERVICES 

When  the  divisions  are  unable  to  determine  whether  there  is  reason- 
able expectation  that  services  will  render  the  individual  fit  to  engage 
in  a  gainful  occupation,  they  may  place  the  applicant  in  an  "extended 
evaluation"  status.   Regulations  limit  this  status  to  18  months  and 
require  reevaluations  as  often  as  necessary,  but  at  least  every  90  days. 
Our  review  disclosed  instances  in  both  divisions  where  the  18  month 
limit  was  exceeded,  and  we  could  not  find  documentation  of  the  perfor- 
mance of  required  reevaluations. 

Many  persons  in  extended  evaluation  status  receive  physical  restor- 
ation services  such  as  surgery,  hospitalization,  physical  therapy,  and 
psychological  services.   Federal  and  state  guidelines  require  that 
physical  restoration  should  be  provided  to  correct  or  substantially 
modify  within  a  reasonable  period  of  time,  a  physical  or  mental  condition 
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which  is  stable  or  slowly  progressive.   The  divisions  have  established 
six  months  as  a  general  guideline  for  a  "reasonable"  period  of  time  for 
physical  restoration  services.   If  the  condition  will  take  significantly 
longer  to  restore,  or  if  it  is  chronic,  indefinitely  prolonged,  or  has  a 
medical  prognosis  of  poor  or  guarded,  rehabilitation  should  probably  not 
be  attempted.   The  RSD  also  notes  in  their  state  plan  that  since  physical 
restoration  services  require  prior  authorization,  the  client's  eligibility 
for  the  program  should  be  postponed  until  the  clinical  status  and  a 
tentative  medical  treatment  plan  are  determined. 

The  requirement  that  the  medical  condition  be  stable  or  slowly  pro- 
gressive does  not  apply  for  persons  in  the  extended  evaluation  status. 
The  general  time  guidelines,  the  policy  regarding  prognosis,  and  the 
suggestion  that  clinical  status  be  determined  before  acceptance,  apply 
to  extended  evaluation  cases. 

Another  client  suffering  from  lukemia  received  over  $2,000  in 
surgery  and  hospitalization  services  while  in  extended  evaluation  status 
for  21  months.   The  counselor  attempted  to  obtain  federal  trust  fund 
status  with  the  occupation  of  homemaker  but  the  department's  SSI/SSDI 
coordinator  denied  the  request.   As  previously  mentioned,  these  requests 
must  state  that  the  client  must  be  capable  of  reimbursing  the  trust  fund 
by  working  for  a  certain  period  of  time.   The  counselor  made  this  request, 
stating  that  the  client  would  be  capable  of  working  for  six  years, 
despite  a  letter  from  the  attending  physician  stating  that  the  patient 
would  not  live  much  longer.   This  request  was  made  on  the  day  the  client 
died.   The  counselor  also  sent  the  client  an  amended  IWRP  on  that  day 
changing  the  occupational  goal  to  homemaker. 
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Another  client  accepted  in  the  extended  evaluation  status  received 
approximately  $7,200  in  physical  and  mental  restoration  services  from 
various  hospitals  and  institutions  in  over  a  two  year  period.   The 
initial  medical  report  stated  that  the  restoration  would  be  a  long-term 
process  costing  over  $5,000  for  just  the  physical  problems.   Eventually, 
the  client  was  released  from  the  program  as  an  unsuccessful  closure. 

We  do  not  intend  to  question  the  counselors'  judgements  in  these 
examples,  but  rather  point  out  the  need  for  a  separate  system  for 
monitoring  clients  in  extended  evaluation  status  and  clients  receiving 
physical  or  mental  restoration  services.   The  R-300  data  processing 
system  could  produce  such  reports.   The  division  should  require  counselors, 
counselor  supervisors,  and  central  office  supervisors  to  review  these 
reports  of  critical  expenditures  and  status. 

RECOMMEWATION 

We  recommend  that  SRS: 

1.  Require  adherence  to  the   18  month  limitation  for  the 
extended  evaluation  status. 

2.  Require  counselors  to  perform  and  document  required 
reevaluations  at  least  every  90  days. 

3.  Require  counselor  supervisors   to  review  reevaluations  as 
to  the  feasibility  of  continued  evaluation  services. 

4.  Develop  a  data  processing  system  report  listing  all 
extended  evaluation  clients  and  clients  receiving  mental 
and  physical  restoration  services  for  use  in  determining 
whether  these  services  should  be  continued. 

CLIENT  CASE  STATUS  AND  COST  SUMMARIES 

As  previously  noted,  the  R-300  system  produces  reports  showing  each 
client's  status  and  source  of  funding.   Our  examination  of  client  cases 
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revealed  many  instances  where  the  current  status  on  the  most  recent  R- 
300  report  did  not  properly  reflect  the  actual  status  of  the  client. 
Many  clients  were  listed  as  currently  in  training,  but  from  our  confir- 
mations and  conversations  with  clients,  we  found  that  in  some  cases 
clients  had  not  been  in  training  for  many  months  and  clients  had  not 
even  heard  from  their  counselors  for  long  periods.   In  several  instances 
in  both  divisions,  clients'  cases  were  listed  as  closed  on  the  R-300 
report  and  the  clients  did  not  even  know  their  cases  were  considered 
closed.   Our  review  of  the  files  disclosed  that  no  documentation  existed 
as  to  notification  of  the  clients  of  such  action. 

We  noted  a  number  of  cases  which  had  either  incorrect  status  codes 
or  people  in  status  for  excessive  periods  of  time.   Some  of  these  cases 
exceeded  limits  established  by  federal  regulations  such  as  over  18 
months  in  the  "extended  evaluation"  status,  a  three  month  limit  for  work 
adjustment  training,  and  age  limitations  established  for  SSI  and  Trust 
Fund  clients.   Other  types  of  excessive  lengths  in  status  occurred  in 
the  in  training,  referral,  physical  or  mental  restoration,  and  appli- 
cation statuses. 

We  noted  many  cases  "active"  for  over  five  years  and  some  for  over 
ten  years.   Our  examination  of  these  files  revealed  no  documented  activity 
for  long  periods  of  time.   We  asked  the  respective  counselors  why  these 
cases  were  not  either  closed  or  placed  in  an  inactive  status.   The  most 
common  replies  were  that  the  client  might  eventually  return  for  services 
or  that  the  counselor  could  not  locate  the  client  and  they  wanted  to  try 
every  method  possible  to  locate  the  person  before  closing  a  case. 

We  discussed  with  a  counselor  a  case  regarding  a  client  who  did  not 
respond  to  our  sample  questionnaire.   The  counselor  said  the  client  had 
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dropped  out  of  training  about  six  months  previously  and  could  not  be 
located.   We  reviewed  this  case  again  approximately  six  months  later  and 
found  that  the  counselor  had  not  located  the  client  but  the  case  was 
still  coded  as  "in  training".   The  counselor  closed  the  case  three 
months  later.   Another  counselor  received  notice  that  a  client  died  but 
did  not  close  the  case  for  seven  months.   The  divisions  need  to  maintain 
an  accurate,  current  status  for  each  client  to  properly  reflect  program 
and  individual  counselor  caseloads. 

Both  divisions  record  expenditures  for  individual  clients  by  fiscal 
year  but  no  total  amounts  are  available  for  each  client  for  the  duration 
of  his  rehabilitation  plan.   We  reviewed  many  cases  which  had  costs  to 
date  in  excess  of  $5,000,  some  up  to  $25,000,  and  some  small  business 
enterprise  program  cases  having  costs  in  excess  of  $15,000.   Although 
the  R-300  system  has  the  capability  to  show  total  client  cost  to  date, 
this  information  is  generated  only  when  agency  personnel  input  a  change 
to  that  person's  file.   In  many  instances  this  may  not  occur  for  a 
period  of  years.   When  SRS  installed  the  R-300  system  in  1970,  the 
accumulated  costs  to  date  for  clients  at  that  time  were  not  placed  into 
the  client's  record,  thus,  no  system  exists  to  determine  costs  to  date 
other  than  manually  totaling  the  hand-kept  cost  cards  or  the  Encumbrance 
and  Expenditure  reports  for  each  fiscal  year  the  person  has  been  a 
client. 

Although  federal  and  state  regulations  and  laws  do  not  establish 
legal  time  or  dollar  limits,  the  agency  should  have  management  infor- 
mation regarding  time  and  expenditures  involved  in  rehabilitation  cases. 
The  agency  should  design  reports  using  upper  limits  for  time  spent  in 
certain  statuses  and  expenditures  limits.   Reaching  these  limits  would 
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generate  exception  reports.   These  reports  should  be  available  for 
review  by  counselors,  counselor  supervisors,  and  program  managers  for 
reasonableness  of  time,  money  and  type  of  training  provided. 

Although  counselor  supervisors  should  be  involved  in  cases  from 
the  time  of  inception,  they  should  be  involved  even  more  so  in  lengthy, 
costly  and  complicated  cases.   These  data  processing  reports  could  serve 
as  an  important  management  tool  to  enable  supervisory  personnel  to 
concentrate  their  efforts  in  areas  of  greatest  importance. 

We  noted  that  pajmients  are  made  when  clients  are  classified  in  the 
referral  or  guidance  and  counseling  categories  which  supposedly  do  not 
require  expenditures  of  case  service  funds.   The  data  processing  system 
should  include  edits  which  would  provide  exception  reports  for  expend- 
itures on  cases  in  these  statuses.   Counselors  and  their  supervisors 
should  review  these  lists  for  appropriate  action. 

Although  the  divisions  have  provided  each  district  with  an  R-300 
operations  manual  and  have  prepared  memoranda  regarding  the  R-300 
system,  the  divisions  should  incorporate  the  necessary  procedures  in  a 
policy  and  procedures  manual.   We  discuss  the  lack  of  such  manuals  on 
page  40. 

RECOmEWATION 

We  reaommend  that  SRS: 

1.  Establish  time  and  expenditure   limits  for  producing  data 
processing  exception  reports  for  use  in  evaluating 
rehabilitation  services. 

2.  Require  counselors  and  supervisors   to  periodically  review 
these  EDP  reports  and  document  such  reviews. 
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MEDICAL  CLAIM  PROCESSING 

The  RSD  and  VSD  paid  a  significant  amount  of  case  service  expend- 
itures during  fiscal  year  1975-76  for  medical  services  purchased  from 
various  doctors,  hospitals,  and  other  medical  service  providers.   Both 
divisions  have  established  fee  schedules  for  medical-surgical  treatments, 
diagnostic  examinations  and  hospital  charges.   These  schedules  follow 
the  charges  established  by  the  Department  of  Labor,  Workers'  Compensation 
Division,  under  authority  of  Section  92-706.1,  R.C.M.  1947.   The  divisions 
currently  require  each  counselor  to  compare  the  medical  statement  to 
these  fee  schedules  prior  to  approving  a  claim  for  payment.   However, 
neither  division  has  provided  counselors  with  guidelines  for  verifying 
hospital  charges.   RSD  central  office  administrative  personnel  review 
these  claims  using  the  Workers'  Compensation  Division's  negotiated  fee 
schedules.   VSD  counselors  and  administrative  personnel  review  such 
claims  for  reasonableness,  since  they  have  no  fee  schedule  for  review 
purposes. 

We  discuss  in  a  separate  audit  report  the  medical  claim  process 
used  by  the  SRS  Medical  Assistance  Bureau  which  administers  the  Montana 
Medicaid  Program.   The  Medical  Assistance  Bureau  has  contracted  with  a 
fiscal  intermediary  for  the  processing  of  these  claims.   The  claim 
processing  system  contains  several  edit  procedures  such  as  a  comparision 
to  show  that  the  treatment  corresponds  to  the  diagnosis,  that  the  sex 
and  age  of  the  recipient  correspond  to  the  treatment,  that  the  date  of 
treatment  and  the  date  of  the  claim  are  within  a  six  month  period  and 
that  the  provider  was  properly  licensed.   The  bureau  has  also  contracted 
with  a  professional  medical  association  for  a  review  of  each  claim  for 
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propriety  and  reasonableness.   Any  exception  reports  generated  by  the 
fiscal  intermediary  are  sent  to  the  review  organization  for  evaluation. 

The  review  organization  also  examines  each  claim  for  propriety  and 
reasonableness  and  approves  the  claim  for  payment.   The  fiscal  inter- 
mediary accumulates  all  claims  for  each  provider  and  issues  one  warrant 
for  services  provided.   Some  RSD  and  VSD  providers  receive  several 
warrants  a  week,  while  the  Medicaid  system  results  in  no  more  than  one 
warrant  per  week  for  each  provider.   Since  the  divisions  make  a  sub- 
stantial number  of  payments  to  medical  providers,  using  the  Medicaid 
system  could  result  in  significant  cost  savings  while  receiving  the 
benefit  of  the  system's  professional  medical  review  and  claim  edit 
procedures. 

Currently,  the  social  services  family  planning  program  is  the  only 
program  other  than  Medicaid  using  the  system.   Rather  than  using  the 
Medicaid  system  of  full  eligibility,  family  planning  simply  provides 
each  recipient  with  a  precoded  sticker  which  certifies  eligibility,  and 
the  doctor  places  the  sticker  on  the  claim  sent  to  the  fiscal  inter- 
mediary.  This  system  could  work  for  the  Rehabilitative  Services  Division 
and  the  Visual  Services  Division  as  well. 

RECOMMENDATION 

We  reoommend  that  SRS  consider  paying  medical  services  claims  for 
the  Rehabilitative  Services  Division  and  the  Visual  Services 
Division  through  the  system  used  for  processing  Medicaid  payments. 
ON-THE-JOB  TRAINING 

Both  vocational  rehabilitation  programs  provide  training  to  clients 
through  on-the-job  training  (OJT)  .   This  type  of  training  potentially 
offers  the  client  more  realistic  training  at  a  lower  cost  to  SRS  (up  to 
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50  percent  of  the  client's  salary  is  paid  by  the  employer)  than  class- 
room training,  while  allowing  the  client  to  work  while  receiving  voca- 
tional training.   We  found  that  no  contractual  agreements  with  OJT 
employers  exist  detailing  mutual  responsibilities  in  the  training  program, 
possibilities  for  permanent  employment  after  training,  rates  of  pay,  and 
length  of  training.   We  found  one  instance  where  a  client  has  received 
OJT  as  an  automobile  body  mechanic  for  over  five  years;  another  has 
received  OJT  as  a  gas  station  attendant  for  over  two  years;  others  had 
extensive  lengths  of  time  in  training  for  jobs  as  maids,  cooks,  etcetera. 
We  found  little  documentation  of  counselor  contact  with  clients  or 
employers  and  no  formal  evaluation  of  the  client's  progress. 

One  counselor  stated  that  the  OJT  program  is,  at  times,  abused  by 
employers  since  SRS  pays  up  to  50  percent  of  the  client's  salary  for 
training.   The  employer  has  the  option  of  firing  the  client  at  any  time. 
The  counselor  stated  that  in  some  cases  this  happens  at  the  end  of  the 
training  period.   The  employer  then  takes  another  OJT  client  at  50  percent 
cost,  thus  providing  a  cheap  source  of  labor.   The  counselor  said  that 
when  counselors  discover  this  type  of  abuse,  they  notify  other  counselors 
by  word  of  mouth. 

SRS  could  avoid  this  problem  by  establishing  a  standard  contract 
for  OJT,  setting  a  limit  for  time  in  training  and  requesting  an  exception 
report  from  the  R-300  system  listing  all  cases  exceeding  this  limit. 
This  report  should  be  reviewed  by  counselors  and  counselor  supervisors 
for  the  appropriateness  of  continuing  this  type  of  training. 

The  RSD  also  provides  a  related  program  called  Work  Adjustment 
Training  (WAT)  for  clients  having  difficulties  relating  to  employment 
experience  such  as:   tardiness,  poor  appearance,  poor  personal  relation- 
ship with  fellow  employees,  as  well  as  mental  or  physical  handicaps. 
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Although  the  division's  policy  is  to  limit  this  type  of  training  to  90 
days,  we  noted  several  instances  of  cases  exceeding  this  limit.   The  R- 
300  system  could  also  provide  a  management  report  to  disclose  these 
exceptions . 

RECOMMENDATION 

We  reaormend  that  SRS: 

1.  Establish  a  standard  contract  with  employers  providing 
on-the-oob  training  to  vocational  rehabilitation  clients. 

2.  Establish  limits  for  time  spent  in  on-the-Qob  training. 

3.  Develop  R-200  system  exception  reports  for  cases  exceeding 
on-the-job  training  and  work  adjustment  training  time 
limits. 

CASE  REVIEW 

The  Rehabilitative  Services  Division  has  initiated  a  policy  of 
performing  an  internal  review  of  active  cases.   The  division  requires 
each  counselor  to  review  a  sample  of  approximately  5  percent  of  his  case 
load  each  quarter.   The  counselors  use  a  Worksheet  for  Case  Review  form 
grading  the  case  file  on  the  completeness  and  quality  of  the  documen- 
tation of  the  application,  diagnosis  and  planning,  case  evaluation, 
provision  of  services,  readiness  for  employment  and  placement  planning, 
job  placement,  follow-up  and  closure,  and  a  miscellaneous  category. 

This  review  process,  if  properly  completed,  should  reveal  many  of 
the  problems  noted  in  this  report.   We  found  many  files  containing 
incomplete  worksheets  indicating  that  reviews  were  never  completed. 
This  defeats  the  purpose  of  the  review  process  to  ensure  up-to-date, 
complete  files  which  conform  to  federal  and  state  regulations.   These 
reviews  would  also  provide  future  counselors  with  a  properly  documented 
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case  file  enabling  them  to  provide  consistent  case  management.   These 
reviews  could  be  performed  by  other  counselors  within  the  same  district 
or  from  other  districts,  thus  providing  a  peer  review  by  persons  familiar 
with  the  program,  yet  receiving  the  benefit  of  an  independent  review. 

The  Visual  Services  Division  currently  has  no  case  review  process. 
A  review  process  provides  a  valuable  management  tool  to  ensure  adequate 
documentation  of  program  efficiency  and  compliance  with  federal  and 
state  regulations.   Visual  Services  should  implement  a  case  review 
system  similar  to  the  one  used  by  the  RSD. 

RECOMMENDATION 

We  reoonmsnd  that  SRS: 

1.  Consider  having  counselors  not  associated  with  the  case 
perform  periodic  case  reviews  using  the  Worksheet  for 
Case  Review  form. 

2.  Establish  a  case  review  process  in  the  Visual  Services 
Division. 

TITLE  RETENTION  AGREEMENTS 

Vocational  rehabilitation  services  may  include  providing  clients 
with  tools,  equipment,  initial  stocks,  supplies,  livestock,  vending 
facilities,  and  any  other  goods  reasonably  expected  to  benefit  the 
handicapped  individual's  employability.   Some  of  these  materials  are 
provided  as  normal  case  services,  others  are  provided  under  the  divisions' 
small  business  enterprise  programs.   Federal  regulations  allow  only 
severely  handicapped  individuals  to  receive  small  business  enterprise 
services  and  require  the  divisions  to  provide  management  services  and 
supervision  to  these  businesses. 
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Current  policies  in  both  the  Rehabilitative  Services  Division  and 
the  Visual  Services  Division  do  not  provide  for  retention  of  title  in 
the  state's  name  for  any  equipment  purchased  for  clients.   The  VSD,  as 
noted  on  page  52,  loans  some  equipment  to  clients  and  allows  them  to 
keep  it  upon  completion  of  the  client's  rehabilitation  plan.   Neither 
division  requires  clients  to  complete  their  plans  to  obtain  permanent 
custody  of  material  provided  during  the  rehabilitation  process. 

Federal  regulations  require  SRS  to  establish  appropriate  controls 
over  equipment  and  initial  stocks  and  supplies  (including  those  for 
vending  stands  or  small  business  enterprises)  provided  to  clients 
eligible  for  Social  Security  Trust  Funds  and  Supplemental  Security 
Income.   The  controls  should  assure  that  such  equipment  and  stock  no 
longer  required  by  that  beneficiary  may  be  used  by  another.   If  these 
items  may  not  be  used  by  another  beneficiary  within  a  reasonable  period 
of  time,  then  they  may  be  disposed  of  according  to  usual  agency  pro- 
cedures, with  appropriate  credit  being  given  to  the  trust  funds. 
However,  as  noted  above,  the  divisions  have  not  established  these 
controls  and  risk  a  federal  sanction  against  expenditures  of  this  type 
which  have  not  been  adequately  controlled. 

We  conducted  tests  of  these  types  of  expenditures  for  the  fiscal 
year  under  audit  and  found  that,  in  some  instances,  equipment  purchased 
by  the  state  and  given  to  clients,  had  been  sold,  given  away,  traded,  or 
never  used  by  the  clients.   In  one  instance,  an  RSD  client  received  over 
$1,000  in  equipment  and  sold  it  shortly  after  he  received  it.   The  file 
contained  documentation  from  the  counselor  acknowledging  this  fact  but 
the  agency  did  not  attempt  legal  action  for  reimbursement.   The  file 
also  indicated  that  the  client  received  a  $13,000  settlement  from  the 
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Workers'  Compensation  Division.   In  a  similar  instance,  an  RSD  client 
sold  a  truck,  for  which  the  RSD  had  paid  $2,300  for  repairs.   The  client 
purchased,  according  to  case  file  documentation,  a  color  television, 
appliances,  and  a  used  car.   The  division  did  not  attempt  to  recover  its 
costs  because  the  person  stated  that  he  had  no  money.   This  client 
returned  to  his  previous  job,  and  the  case  was  closed  as  successfully 
rehabilitated. 

We  observed  other  cases  where  the  division  purchased  equipment 
costing  $1,800  and  $1,100  which  was  never  used  by  the  clients.   One  of 
these  clients  died  less  than  two  weeks  after  receiving  the  equipment, 
yet  the  RSD  did  not  request  return  of  the  equipment.   The  surviving 
spouse  also  does  not  use  the  equipment,  which  we  observed  to  be  in 
excellent  working  condition.   Since  this  equipment  was  purchased,  the 
division  has  purchased  similar  equipment  for  other  clients. 

We  visited  another  RSD  client  who  received  restaurant  equipment  as 
part  of  his  rehabilitation  program.   He  later  went  out  of  the  restaurant 
business  and  contacted  the  counselor,  offering  to  give  the  equipment 
back  for  use  by  someone  else.   The  counselor  told  the  client  to  keep  the 
equipment.   Both  divisions  purchase  this  type  of  equipment  regularly  and 
have  established  food  service  enterprises  which  could  have  used  this 
equipment . 

In  another  case,  the  VSD  helped  establish  a  client  in  a  guest  ranch 
operation  by  furnishing  horses,  buildings,  and  equipment  costing  approx- 
imately $15,000.   The  client  sold  the  facilities  for  a  reported  $250,000; 
however,  because  the  division  did  not  retain  title  to  these  goods,  it 
did  not  receive  any  reimbursement  from  the  sale  proceeds. 
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Personnel  in  both  divisions  stated  that  they  are  uncertain  as  to 
the  legality  of  attempting  to  recover  equipment  not  used  properly  by 
clients,  although  they  are  currently  examining  the  possibility  of  re- 
taining legal  title  to  materials  up  to  certain  time  limits.   The  state 
should  retain  title  to  these  types  of  purchased  materials  until  such 
time  as  the  person  can  show  the  need  and  proper  use  of  the  equipment. 

RECOMMEWATION 

We  reaommend  that  SRS: 

1.  Establish  title  retention  agreements  for  toots,    equip- 
ment,   inventories  and  supplies  provided  to  vocational 
rehabilitation  clients. 

2.  Determine  the   legality  and  practicality  of  requesting  the 
return  of  equipment  previously  provided  to  clients  who 
were  not  parties  to  written  agreements. 

CASE  CLOSURE 

The  final  stage  in  documenting  the  rehabilitation  process  consists 
of  four  types  of  closures — status  08  (referral,  applicant,  and  extended 
evaluation);  status  26  (successfully  rehabilitated);  status  28  (not 
rehabilitated  after  services  were  provided) ;  and  status  30  (not  rehab- 
ilitated before  services  were  provided) .   This  stage  becomes  the  primary 
method  used  to  evaluate  the  effectiveness  of  the  programs'  accomplishments. 
Both  divisions'  employees  sense  significant  pressure  to  close  as  many 
clients  as  possible  as  status  26  -  successfully  rehabilitated.   Although 
the  federal  government  has  not  established  a  quota  for  the  status  26 
closures,  they  have  established  standards  of  performance  to  evaluate  the 
programs'  effectiveness. 


-31- 


Standards  For  Closure 

Federal  regulations  require  that  clients  considered  as  sucessfully 
rehabilitated  must  have  been  provided  appropriate  vocational  rehabil- 
itation services  in  accordance  with  the  individualized  written  rehabil- 
itation plan  and  must  have  achieved  suitable  employment  for  at  least  60 
days.  The  division  must  also  provide  post-employment  services  to  indi- 
viduals requiring  such  services  to  the  extent  necessary  for  them  to 
maintain  suitable  employment. 

The  VSD  has  established  additional  responsibilities  for  placement 
of  its  clients  including: 

1.  That  the  work  performed  is  appropriate. 

2.  That  the  client  possesses  the  required  skills. 

3.  That  the  work  has  reasonable  permanency. 

4.  That  the  job  will  not  aggravate  the  client's  disability  or 
endanger  the  client's  health  or  the  safety  of  others. 

5.  That  the  job  provides  substantial  maintenance. 

6.  That  if  the  job  is  not  full  time,  the  employment  is  consistent 
with  the  client's  ability. 

7.  That  wage  and  working  conditions  conform  to  state  and  federal 
statutory  requirements. 

8.  That  the  division  will  perform  a  reasonable  period  of  follow- 
up  after  placement  to  assure  that  the  client  has  successfully 
achieved  the  rehabilitation  objective. 

The  RSD  has  established  these  standards  in  their  state  plan  and  the 
ARM  and  has  added  the  following  responsibilities: 

1.    That  tools,  equipment,  stocks,  and  supplies  shall  be  provided 
in  such  quantity  and  quality  as  to  give  reasonable  assurance 
of  successful  operation  of  the  enterprise. 
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2.    The  division  will  develop  guides  and  standards  governing 

quality  and  quantity  of  tools,  equipment,  stocks,  and  supplies 
with  help  of  appropriate  professional,  trade,  business,  and 
training  organizations  or  institutions.   Occupational  licenses 
will  be  supplied  when  necessary. 

Although  neither  division  has  provided  counselors  with  guidelines 
and  standards  for  fullfilling  these  responsibilities,  the  Department  of 
Health,  Education,  and  Welfare,  Rehabilitative  Services  Administration 
(RSA)  has  issued  training  guides  for  vocational  rehabilitation  service 
agencies  including  one  entitled  Recommended  Standards  for  Closure  of 
Cases,  which  both  divisions  have  included  in  their  RSA  manuals. 

This  guide  explains  the  necessary  steps  a  counselor  must  take  to 
properly  close  a  case  in  each  of  the  four  types  of  closures  discussed 
above.   In  instances  of  closures  for  ineligible  applicants  (Status  08), 
the  counselor  should  support  the  decision  with  documentation  of  the 
medical  and  other  data  serving  as  the  basis  for  determination,  the 
counselor's  rationale  for  closure,  and  evidence  of  counselor  activities 
and  efforts  to  secure  the  data.   Counselors  are  advised  to  notify  clients 
in  writing  of  the  closing  of  their  case  files  except  persons  under 
treatment  for  severe  emotional  illness  and  the  severely  retarded.   These 
clients  should  be  notified  only  after  consultation  with  physicians  in 
charge.   This  is  an  important  process,  because  the  agency  risks  violating 
the  client's  appeal  rights.   We  noted  several  instances  where  clients' 
case  files  in  both  programs  were  closed  but  the  clients  were  not  notified 
by  the  counselors. 
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RECOMMENDATION 

We  recommend  that  SRS  establish  written  guidelines  for  doaumenting 
aomplianae  with  standards  for  vocational  rehabilitation  case 
closures. 
Suitability  of  Emplo3Tnent 

Our  examination  of  closed  cases  showed  a  lack  of  documentation  and 
established  standards  of  the  verification  of  clients'  obtaining  suitable 
employment.   We  noted  that  many  clients'  cases  were  closed  as  "successful' 
after  clients  obtained  (1)  jobs  unrelated  to  the  planning  objective  and 
training,  (2)  temporary  or  part-time  employment,  (3)  unsuitable  employ- 
ment, or  (4)  no  employment  at  all.   The  RSA  training  guide  discusses  the 
first  three  of  these  situations  and  explains  the  situations  where  they 
might  be  justified.   The  guide  also  discussed  the  documentation  necessary 
to  justify  closing  a  case  as  "successfully  rehabilitated."  This  docu- 
mentation includes  a  written  case  summary,  a  summarization  of  written 
chronological  client  contacts,  written  summaries  of  specific  employment 
data  such  as  beginning  date,  type  of  work,  employer's  name,  address  and 
salary,  etcetera  and  documentation  of  confirmation  that  the  closure  met 
the  conditions  discussed  on  page  32. 

As  previously  mentioned,  neither  division  has  established  written 
procedures  instructing  counselors  on  methods  to  confirm  the  existence 
and  suitability  of  the  employment.   The  RSA  training  manual  includes  the 
results  of  various  national  surveys  regarding  the  closure  process  and 
notes  that  this  situation  exists  nationally. 

The  RSA  manual  recommends  certain  verification  procedures  the 
counselor  should  perform  in  the  various  types  of  closures  such  as  letters 
or  phone  calls  to  the  client,  parents,  doctors,  extended  evaluation 
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source,  and  documentation  relating  to  case  summaries.   The  manual  recom- 
mends specific  steps  such  as  (1)  proof  of  employment  by  letters  to 
client  and  employer,  (2)  proof  of  the  provision  of  substantial  services, 
(3)  job  descriptions,  (4)  statements  certifying  that  job  functions  are 
within  the  client's  physical  limitation,  (5)  statements  of  client  and 
employer  satisfaction,  and  (6)  proof  of  employment,  wages,  permanency  of 
employment,  benefits,  and  dates.   The  manual  also  recommends  that  the 
medical  consultant  certify  that  the  job  is  consistent  with  the  client's 
physical  capabilities.   This  recommended  procedure  is  important  for  the 
client's  protection  and  justification  that  the  client  actually  was 
disabled  and  needed  vocational  rehabilitation  services.   The  RSD  and  VSD 
medical  consultants  should  measure  each  successful  closure  against  these 
criteria. 

Currently,  the  RSD  and  VSD  do  not  require  confirmation  of  successful 
employment.   Many  counselors  stated  that  they  accept  the  client's  state- 
ment of  employment  but  normally  do  not  attempt  to  visit  the  place  of 
employment.   Some  states  require  the  client  to  return  an  employment 
verification  form  to  the  counselor  indicating  place  of  employment, 
method  of  placement,  and  desirability  of  the  job.   Both  divisions  should 
establish  such  a  procedure  to  enable  counselors  to  adequately  document 
successful  closures. 

We  obtained  wage  information  from  Emplojmient  Security  Division 
(ESD)  employer  contribution  records  to  test  the  earnings  of  clients 
whose  cases  were  considered  successful  closures.   Our  audit  tests  of  60 
cases  successfully  closed  during  fiscal  year  1975-76  indicated  that  many 
clients  were  not  actually  employed  for  the  required  60  days.   Since 
these  cases  were  closed  as  "competitively  employed,"  wage  records  should 
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exist  for  each  person.   Our  tests  showed  that  42  percent  of  these  clients 
received  wages  exceeding  $230  per  month,  the  substantial  gainful  activity 
level  established  by  the  Social  Security  Administration;  34  percent  did 
not  meet  this  level;  and  24  percent  had  no  wage  records  at  all.   None  of 
these  clients  was  self-employed,  a  homemaker,  a  sheltered  workshop 
employee,  or  an  unpaid  family  worker  who  would  normally  not  report 
wages. 

A  study  conducted  by  the  Special  Projects  Bureau  of  RSD  in  November 
1976,  showed  similar  results.   This  study  showed  that  "successfully 
rehabilitated"  clients  earned  $57  per  week  at  closure  and  $82  per  week 
at  the  time  of  the  follow-up.   However,  even  though  this  questionnaire 
was  sent  to  212  clients,  the  RSD  sample  evaluation  includes  only  data 
from  the  96  clients  who  responded  to  the  questionnaire.   These  nonresponse 
clients  are  more  likely  to  be  less  successful  than  those  responding, 
thus  the  RSD  results  could  be  less  favorable  than  shown  in  program 
evaluations.   The  RSD  follow-up  survey  also  showed  that  61  percent  of 
the  successful  closures  were  employed  in  jobs  unrelated  to  the  training 
provided  by  SRS. 

Other  "successful"  closures  were  made  when  the  client  found  employment 
through  his  own  efforts  in  occupations  unrelated  to  training  or  planning. 
In  another  instance,  the  last  counselor  correspondence  in  a  RSD  case 
file  stated  that  the  client  was  believed  to  have  been  murdered,  yet  the 
case  was  closed  as  "successfully  rehabilitated." 

RECOMMEmATION 

Ve  recommend  that  SRS: 

1.        Establish  written  procedures  for  verifying  employment  of 
successful  rehabilitation  closures  and  the  adequacy  of 
the  employment. 
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2.        Where  necessary,    require   the  respective  division  medical 
consultant's  certification  that  the  employment  is  com- 
patible with  the  client's  physical  capabilities. 
Homemaker  Closures 

Many  clients  in  both  programs  received  substantial  services  for 
specific  occupational  goals  but  either  dropped  out  of  training,  moved, 
were  in  nursing  homes,  or  decided  not  to  use  the  training  provided.   We 
found  several  instances  where  cases  of  this  type  were  closed  as  success- 
fully rehabilitated  as  "homemakers . " 

Regulations  governing  the  Vocational  Rehabilitation  Program  recognize 
the  "homemaker"  goal  as  a  gainful  occupation  appropriate  for  any  client 
requiring  services.   The  regulations  contain  no  specific  definitions  of 
the  homemaker  vocation,  thus  creating  a  difficult  situation  for  deter- 
mining how  a  certain  mental  or  physical  condition  handicaps  a  person  as 
a  homemaker.   The  RSA  training  manual  has  several  guides,  including  the 
closure  guides,  setting  standards  for  homemaking  skills.   The  closure 
guide  includes  a  Homemaker 's  Household  Activities  Chart  as  a  suggested 
aid  for  counselors  to  establish  the  handicap  relating  to  performing 
homemaking  tasks . 

The  RSD  and  VSD  do  not  require  counselors  to  use  any  such  aids. 
Since  the  case  record,  in  the  acceptance  and  planning  stages,  must  show 
the  justification  for  eligibility,  some  objective  means  should  be  used 
for  documenting  this  determination.   Almost  every  homemaker  case  we 
examined  failed  to  contain  written  justification  or  documentation 
supporting  a  handicap  to  homemaking  skills.   We  do  not  question  the 
validity  of  the  homemaker  goal.   We  recognize  a  need  for  its  use 
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considering  the  cost,  both  socially  and  economically,  of  placing  handi- 
capped people  in  nursing  homes  and  hospitals.   Enabling  these  people  to 
manage  their  household  tasks  including  "self-care"  and  "home-management" 
activities,  could  result  in  a  client  obtaining  "productive"  employment 
within  the  vocational  rehabilitation  program's  definition  of  "gainful 
employment."   Since  a  significant  percentage  of  RSD  and  VSD  clients  have 
"homemaker"  as  either  their  occupational  goal  or  the  reason  for  successful 
closure,  the  lack  of  documentation  becomes  a  significant  problem. 

RECOMMENDATION 

We  veaommend  SRS  establish  written  procedures  for  accepting  a 
client  in  the    "homemaker"  vocational  goal  and  require  documen- 
tation of  reasons  for  successful  closure. 
Substantial  Gainful  Activity 

As  noted  previously,  clients  receiving  cash  payments  from  Social 
Security  Trust  Funds  and  the  Supplemental  Security  Income  (SSI)  Program, 
must  obtain  employment  which  will  generate  Social  Security  payroll  taxes 
which  meet  or  exceed  the  cost  of  rehabilitation  services.   Federal 
regulations  governing  these  programs  define  productive  activity  as 
employment  which  could  reasonably  be  expected  to  result  in  the  termi- 
nation of  entitlement  to  disability  benefits,  or  the  non-payment  of 
benefits  where  entitlement  is  based  on  statutory  blindness  or  SSI  pay- 
ments. 

Since  current  Social  Security  Disability  Insurance  (SSDI)  program 
benefits  range  from  a  monthly  minimum  of  $102-$152  to  a  maximum  of  $523- 
$915  for  a  family  and  SSI  monthly  cash  payments  range  from  $167.80 
minimum  to  $251.80  per  couple,  the  wages  from  employment  after  rehabil- 
itation should  at  least  equal  these  minimum  levels.   Work  may  be 
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considered  substantial  even  if  performed  part  time,  is  less  demanding 
and  responsible,  or  pays  less  than  the  client's  previous  job. 

The  Social  Security  Administration  presently  uses  $230  per  month  as 
a  guideline  for  substantial  gainful  activity.   The  divisions  should 
establish  similar  guidelines  for  successful  closures  and  verification  of 
employment  procedures.   Failure  to  adequately  determine  the  sufficiency 
of  subsequent  employment  of  persons  receiving  services  from  trust  funds 
could  result  in  a  federal  sanction  or  reduced  funding  in  the  future. 

RECOMMENDATION 

We  reaommend  that  SRS  establish  substantial  gainful  aotivity   limits 
for  SSDI  and  SSI  recipients  and  require  verification  according  to 
the  procedures  recommended  above. 
CLIENT  TRAVEL  REIMBURSEMENT 

The  Rehabilitative  Services  Division  and  the  Visual  Services  Division 
pay  the  transportation  costs  of  individuals  and,  where  necessary,  members 
of  their  family,  for  diagnosis,  treatment,  training,  or  other  vocational 
rehabilitation  seirvices.   Both  divisions  have  stated  in  their  respective 
state  plans  and  administrative  rules  published  in  the  ARM  that  such 
transportation  includes  the  cost  of  travel  and  subsistence  for  handi- 
capped individuals  and  their  attendants  or  escorts  where  necessary. 
Transportation  costs  may  also  include  relocation  and  moving  expenses 
necessary  for  the  achievement  of  a  vocational  objective. 

According  to  these  policies  the  divisions  have  not  established 
specific  rates  c2   payment  for  travel  expenses,  although  the  RSD  Disabil- 
ity Determination  Bureau  uses  the  state  of  Montana  travel  rates  as 
guidelines  for  travel  expenses  for  examinations  of  applicants  for  Social 
Security  benefits.   The  bureau  has  chosen  not  to  subject  these  travel 
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claims  to  the  review  process  available  in  the  SRS  Fiscal  Bureau.   Our 
review  of  the  bureau's  transportation  expenditures  of  approximately 
$18,650  during  fiscal  year  1975-76  revealed  several  errors  including 
payment  for  lodging  without  the  required  receipt,  incorrect  amounts  for 
meals,  and  payment  for  unnecessary  meals  and  lodging.   Fiscal  Bureau 
personnel  could  review  these  claims  according  to  state  regulations  and 
return  those  claims  not  in  accordance  with  the  established  rates. 

The  divisions  should  adopt  standard  travel  reimbursement  schedules 
which  provide  an  equitable  method  of  reimbursing  clients  and  applicants 
for  necessary  travel  expenses.   A  standard  system  would  also  allow  a 
consistent  basis  for  reviewing  these  travel  claims  for  accuracy  and 
propriety. 

RECOMMEWATIOIl 

We  recommend  that  SRS: 

1.  Require  the  Rehabilitative  Services  Division  and  the 
Visual  Services  Division  to  adopt  standard  rates  as  a 
basis  for  reimbursing  clients  and  applicants  for  trans- 
portation costs. 

2.  Utilize   the  Fiscal  Bureau  travel  claim  review  process  for 
these  transportation  costs. 

OPERATING  GUIDELINES 

The  Visual  Services  Division  and  the  Rehabilitative  Services  Division 
have  no  formal  policy  or  procedure  guidelines  for  district  counselors  or 
the  VSD  business  enterprise  program.   Although  the  divisions  have  written 
many  memoranda  and  have  conducted  training  classes  relating  to  specific 
subjects,  no  document  exists  describing  the  counselor's  entire  respon- 
sibilities to  the  client,  required  case  file  documentation,  or  agency 
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policies.   We  found  that  no  guidelines  exist  describing  the  specific 
types  of  services  counselors  may  provide.   With  no  procedural  guidelines 
available,  counselors  may  authorize  or  deny  services  in  nearly  identical 
situations.   In  some  instances  we  noted  that  RSD  counselors  allowed 
payment  for  travel  to  an  operation  site  for  a  prosthetic  sitting,  while 
in  another  instance,  a  counselor  supervisor  stated  that  the  travel 
expense  associated  with  a  similar  operation  was  not  the  responsibility 
of  the  Visual  Services  Division. 

Many  of  the  problem  areas  noted  throughout  this  report  do  not 
result  from  lack  of  counselor  ability,  but  rather  from  the  lack  of  an 
adequate  set  of  written  operating  guidelines  which  enable  counselors  to 
know  what  is  expected  and  required  of  them,  and  the  lack  of  written 
policies  establishing  consistent  criteria  in  specific  areas.   Creation 
of  these  policy  and  procedure  manuals  may  not  solve  all  the  problems 
noted,  but  they  can  serve  as  a  guideline  for  evaluating  counselor  and 
program  effectiveness. 

RECOMMEWATION 

We  reoorrmend  that  SRS  pr'epare  a  formal,   written  policy  and  procedures 
manual  for  the   Visual  Services  Division  and  Rehabilitation  Services 
Division. 
REHABILITATION  SERVICES  DIVISION  MEDICAL  ELIGIBILITY 

After  a  person  has  applied  for  vocational  rehabilitation  services, 
the  division  must  provide  a  preliminary  diagnostic  study  to  determine: 
(1)  if  the  individual  has  a  physical  or  mental  disability,  which  for 
that  individual,  constitutes  or  results  in  a  substantial  handicap  to 
employment;  and  (2)  whether  vocational  rehabilitative  services  may 
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reasonably  be  expected  to  benefit  the  individual  in  terms  of  employ- 
ability,  or  whether  an  extended  evaluation  of  rehabilitation  potential 
is  necessary  to  make  such  a  determination.   This  diagnostic  study  in- 
cludes mental  and  physical  examinations  by  qualified  professionals. 

Federal  and  state  regulations  do  not  set  specific  criteria  as  to 
what  constitutes  a  disability.   These  regulations  state  that  "physical 
or  mental  disability  means  a  physical  or  mental  condition  which  materi- 
ally limits,  contributes  to  limiting  or,  if  not  corrected,  will  probably 
result  in  limiting  an  individual's  activities  or  functioning."   This 
general  definition  allows  the  agency  a  great  deal  of  latitude  as  to  who 
qualifies  as  a  physically  or  mentally  disabled  person. 

We  noted  that  disability  is  granted  on  such  impairments  as  depression 
(based  on  an  evaluation  of  a  medical  physician),  cleft  palate,  obesity, 
alcoholism,  poor  dental  conditions,  and  hearing  loss.   We  do  not  question 
the  medical  evaluator's  judgment,  but  rather  use  these  examples  to 
demonstrate  the  need  for  guidelines  to  provide  consistency  in  the  program's 
method  of  accepting  clients  when  consultants  change.   Counselors  said 
that  a  case  is  seldom  refused  based  on  a  lack  of  mental  or  physical 
disability. 

Although  regulations  do  not  require  a  medical  review  by  the  div- 
ision, the  RSD  uses  a  medical  consultant  to  establish  the  existence  of 
a  mental  or  physical  disability  based  on  the  results  of  examinations  by 
physicians  chosen  by  the  client.   The  division  may  also  request  reports 
on  medical  examinations  performed  before  the  client  applied  for  vocational 
rehabilitation.   The  RSD  uses  a  single  general  practitioner  to  certify 
client  disability.   The  general  practitioner  may  use  other  specialists 
as  consultants  if  he  so  desires. 
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The  current  procedure  for  medical  determination  of  eligibility 
consists  of  the  applicant's  receiving  a  medical  or  psychological  exam- 
ination from  the  doctor  of  his  choice  to  support  the  claimed  disability. 
The  report  on  this  examination  and  the  case  summary  is  sent  to  the 
division's  office  for  review  by  the  medical  consultant,  who  signs  a 
Certification  of  Disability  declaring  that,  based  on  the  medical  evidence 
in  the  report,  the  client  has  a  mental  or  physical  disability.   The  file 
is  returned  to  the  appropriate  counselor  who  determines  if  this  dis- 
ability, together  with  social  and  work  evaluations,  constitute  a  handi- 
cap to  employment. 

We  found  several  files  that  contained  Certification  of  Disability 
forms  signed  by  the  consultant  but  not  containing  the  name  of  the  client. 
Many  certifications  also  did  not  have  the  name  of  the  physician  per- 
forming the  examination.   When  we  questioned  this  practice,  division 
personnel  stated  that  this  occurred  in  cases  where  the  medical  consultant 
could  not  read  the  name  of  the  physician  who  performed  the  examination 
so  the  counselor  was  supposed  to  fill  in  the  physician's  name,  since  he 
made  out  the  authorization  for  the  purchase  of  the  examination.   However, 
this  explanation  is  inconsistent  with  the  division's  statement  that  the 
medical  consultant  could  rely  on  the  authenticity  and  quality  of  these 
examination  reports  since  he  knew  of,  or  about,  the  qualifications  of 
every  physician  in  the  state.   This  situation  is  serious,  since  it  could 
allow  a  counselor  to  place  the  name  of  any  otherwise  ineligible  person 
on  a  Certification  of  Eligibility  form  signed  by  the  medical  consultant. 

Federal  regulations  require  that  in  all  cases  of  mental  or  emotional 
disorder,  a  physician  skilled  in  the  diagnosis  and  treatment  of  such 
disorders  or  a  state  certified  or  licensed  psychologist  shall  provide 
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the  examination.   We  noted  several  instances  where  the  Certificate  of 
Eligibility  declared  that  the  client  had  a  mental  disability  based  on 
medical  or  psychological  evaluations  performed  by  medical  doctors  not 
necessarily  qualified  to  determine  this  type  of  impairment.   These  cases 
contain  wording  such  as  "the  patient  appears  to  be  slightly  retarded," 
or  "appears  to  have  border-line  mental  retardation."   Accepted  methods 
for  determining  mental  retardation  were  apparently  not  used.   In  other 
cases,  the  certification  referred  to  a  medical  report  as  the  basis  for 
eligibility,  when  the  report  contained  no  indication  of  a  disability. 

Since  the  medical  consultant  is  a  general  practitioner,  likewise 
not  having  the  expertise  to  decide  as  to  the  severity  of  the  mental  or 
emotional  condition  of  the  client,  and  because  the  division  has  not 
established  criteria  as  to  what  level  of  mental  retardation  or  other 
mental  impairments  constitutes  a  disability,  we  recommend  that  the 
division  require  that  a  qualified  professional  certify  the  eligibility 
of  cases  with  mental  disabilities. 

These  instances  show  that  the  division  has  a  poorly  defined  and 
controlled  medical  determination  process.   While  realizing  that  the 
federal  requirements  of  this  program  are  less  stringent  than  those  for 
similar  programs  such  as  Social  Security  Disability  benefits,  we  believe 
that  the  division  should  establish  some  guidelines  which  the  consultant 
could  use  as  a  basis  for  determining  mental  or  physical  disabilities. 

In  a  publication  entitled,  "Disability  Evaluation  Under  Social 
Security  -  A  Handbook  for  Physicians,"  the  Social  Security  Administration 
has  established  specific  standards  for  various  categories  of  impairments 
as  a  guideline  for  examining  physicians.   Although  these  standards  were 
not  established  for  the  vocational  rehabilitation  process,  the  division 
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should  develop  a  similar  system  to  provide  some  consistency  in  the 
medical  eligibility  determination  process. 

Current  federal  and  RSD  policies  require  priority  services  to  the 
"severely  handicapped,"  defined  as  a  handicapped  individual  having 
severe  physical  or  mental  disabilities  seriously  limiting  functional 
capacities  (mobility,  communication,  self-care,  self-direction,  work 
tolerance,  or  work  skills)  requiring  multiple  vocational  rehabilitation 
services  over  an  extended  period  of  time.   The  regulations  limit  the 
definitions  to  certain  disabilities  such  as  amputation,  blindness, 
cancer,  heart  and  blood  diseases,  mental  illness  and  retardation,  neuro- 
logical disorders,  spinal  cord  conditions,  renal  disease  or  any  other 
combination  of  disabilities  determined  to  cause  comparable  substantial 
functional  limitation. 

Current  RSD  procedures  do  not  include  methods  to  medically  identify 
"severely  disabled"  clients.   The  counselors  make  such  assessments.   The 
division  needs  accurate  diagnosis  of  these  handicaps  to  adequately 
prepare  program  evaluations  fulfilling  federal  requirements. 

RECOMMEND  AT lOl] 

Ue  reaorrmend  that  SRS: 

1.  Establish  proaedures  which  allow  the  RSD  medical  con- 
sultant to  make  move  definitive  judgments  concerning 
physical  or  mental  disabilities . 

2.  Require  the  use  of  qualified  personnel  to  perform  and 
evaluate  disabilities  related  to  mental  impairments. 

S.        Require  the  RSD  medical  consultant  to  complete  each 

Certificate  of  Eligibility  form  prior  to  returning  the 
case  file  to  the  appropriate  counselor. 
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4.        Establish  procedures  to  identify  and  aaourately  document 
acceptance  of  "severely  disabled"  applicants . 
SWAN  RIVER  YOUTH  FOREST  CAMP 

The  Rehabilitative  Services  Division  maintained  a  counselor  at  the 
Swan  River  Youth  Forest  Camp  (SRYFC)  until  July  1977  to  serve  handi- 
capped persons  from  that  institution.   The  division  also  has  rehabil- 
itation counselors  at  the  State  Prison  in  Deer  Lodge  and  the  Warm  Springs 
State  Hospital. 

The  RSD  accepted  clients  at  SRYFC  on  the  basis  of  "behavior  dis- 
orders" which  neither  federal  nor  state  laws  and  regulations  currently 
allow  as  a  physical  or  mental  disability.   In  January  1966  HEW  added  the 
following  behavior  disorders  definition  to  eligibility  criteria  in  the 
CFR's  governing  the  vocational  rehabilitation  program:   "It  includes 
behavioral  disorders  characterized  by  deviant  social  behavior  or  impaired 
ability  to  carry  out  normal  relationships  with  family  and  community 
which  may  result  from  vocational,  education,  cultural,  social,  environ- 
mental, or  other  factors."   SRS  subsequently  adopted  this  definition  in 
its  Administrative  Rules  and  accepted  RSD  clients  on  the  basis  of  this 
disability. 

In  1974  Congress  passed  PL93-112  to  remove  this  definition  and  to 
allow  eligibility  only  based  on  physical  or  mental  disabilities  of  a 
nature  that  can  be  diagnosed  by  a  physician  or  appropriate  specialists. 
Section  71-2101,  R.C.M.  1947,  enacted  in  1971,  provides  that  clients 
must  have  an  impairment  of  a  physical  or  mental  nature  that  can  be 
diagnosed  by  a  physician  or  appropriate  specialist.   SRS  updated  the 
Administrative  Rules  of  the  RSD  in  January  1977  to  comply  with  the 
federal  legislation  and  at  that  time  decided  to  withdraw  from  the  SRYFC 
program. 
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The  clients  at  the  SRYFC  are  wards  of  the  Department  of  Institutions, 
which  has  limited  funding  available  to  pay  for  the  type  of  rehabil- 
itation services  provided  to  RSD  clients  other  than  at  the  SRYFC.   We 
examined  case  files  stating  that  clients  were  placed  in  the  SRYFC 
vocational  rehabilitation  program  "because  very  limited  budgeting  is 
available  to  this  agency  (Department  of  Institutions)  for  physical 
restoration  as  may  be  desirable,  or  training  purposes,  or  various  other 
rehabilitation  sei~vices  necessary  for  a  youth  to  reach  the  point  of 
financial  independence  and  self-sufficiency  after  his  return  to  society." 
The  RSD  paid  approximately  $69,800  to  SRYFC  during  fiscal  year  1976  and 
approximately  $23,400  during  fiscal  year  1977. 

SRS  notified  the  legislature  and  the  Department  of  Institutions 
that  the  RSD  could  not  continue  the  SRYFC  program  after  January  1977 
since  the  department  estimated  that  only  5  percent  of  the  clients  met 
federal  and  state  eligibility  criteria.   The  legislature  enacted  a  line 
item  appropriation  of  $74,000  for  the  SRYFC  in  House  Bill  145  which 
contains  budgets  in  1978  and  1979  for  the  vocational  rehabilitation 
program.   The  department  has  requested  an  Attorney  General's  Opinion 
concerning  the  legality  of  this  appropriation  since  noncompliance  with 
federal  regulations  could  result  in  a  federal  sanction. 

RSD  has  accepted  other  clients  in  the  regular  vocational  rehabil- 
itation program  using  "behavior  disorders"  as  the  mental  disabilities. 
Some  of  these  cases  did  not  follow  the  guidelines  established  by  the 
division  in  a  memorandum  dated  April  1974  concerning  emotional  handi- 
caps.  These  guidelines  require  the  counselor  to  establish  substantial 
evidence  that  the  maladaptive  behavior  has  been  of  sufficient  duration 
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as  to  constitute  a  pattern  of  behavior  and  not  merely  a  situational 
reaction  to  crisis.   The  counselor  must  also  provide  evidence  to  indi- 
cate that  the  behavior  has  substantially  prevented  the  person  from 
holding  regular,  suitable  jobs.   This  medical  evidence  must  be  provided 
by  a  certified  psychologist  using  terms  accepted  by  his  profession. 

The  division  should  follow  these  guidelines  and  accept  only  those 
mentally  disabled  clients  meeting  established  psychiatric  criteria.   The 
division  should  include  these  guidelines  in  the  previously  recommended 
policy  manual  and  establish  specific  standards  regarding  emotional 
disabilities. 

RECOMMENDATION 

We  reoorrmend  that  SRS  establish  guidelines  and  standards  for 
accepting  vocational  rehabilitation  clients  with  emotional 
or  social  disorders  which  will  comply  with  federal  and  state 
laws  and  regulations. 
VISUAL  SERVICES  DIVISION  ELIGIBILITY 

The  federal  government  has  established  eligibility  criteria  for  the 
visual  services  program  in  the  Code  of  Federal  Regulations  which  allow 
each  state  to  define  legal  blindness.   Section  71-1401(9),  R.C.M.  1947, 
defines  a  blind  individual  as:   (1)  an  individual  whose  central  visual 
acuity  does  not  exceed  20/200  in  the  better  eye  with  correcting  lenses; 

(2)  whose  visual  acuity  clarity  of  sight  is  greater  than  20/200  but  is 
accompanied  by  a  limitation  in  the  fields  of  vision  such  that  the  widest 
diameter  of  the  visual  field  subtends  an  angle  no  greater  than  20  degrees; 

(3)  who  has  other  eye  conditions  which  render  vision  equally  defective; 
or  (4)  who  has  an  eye  condition  which  will  cause  blindness.   This  is  the 
definition  of  blindness  used  by  the  Social  Security  Administration  and 
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accepted  by  almost  all  other  states.   The  division  uses  this  definition 
as  eligibility  criteria  in  the  Visual  Services  State  Plan  and  guidelines 
published  in  the  ARM.   As  noted  previously,  the  division  has  a  working 
agreement  with  the  Rehabilitative  Services  Division  establishing  which 
program  has  the  responsibility  for  persons  with  visual  handicaps. 

This  legal  definition  of  blindness  establishes  the  basic  guideline 
for  the  physical  disability  eligibility  requirement  for  the  visual 
services  programs.   VSD  counselors  must  certify  that  this  visual  disabil- 
ity handicaps  the  person  vocationally  and  that  VSD  services  will  benefit 
the  handicapped  individual.   Persons  with  visual  disabilities  determined 
not  to  be  vocationally  handicapped  and  who  do  not  qualify  for  other 
federal  and  state  financial  assistance  programs  may  be  accepted  for  the 
Visual  Services  Medical  program  which  is  supported  entirely  by  the  state 
general  fund. 

To  establish  medical  eligibility,  an  applicant  receives  either  a 
medical  examination,  an  ophthalmological  report,  or  optometric  or  hearing 
evaluation.   The  division's  Report  on  Eye  Examination  form  used  for  the 
examination,  consists  of  sections  for  the  examiner  to  state  the  diagnosis 
of  the  eye  condition,  such  as  muscle  degeneration;  the  central  visual 
acuity  such  as  20/200,  10/200;  peripheral  vision;  intravascular  tension — 
the  pressure  or  tension  of  the  contents  of  the  eyeball;  and  an  area  for 
recommendations  and  remarks.   The  form  also  has  a  section  listing  the 
four  aspects  of  legal  blindness  given  previously  and  requires  the  examiner 
to  check  the  parts  of  the  definition  that  apply  to  the  examinee.   The 
examiner  must  then  certify  the  results  and  the  blindness  criteria  appli- 
cable to  the  examinee. 

Our  audit  tests  revealed  that  physicians  seldom  complete  the  section 
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of  the  eye  report  stating  that  an  examinee  meets  any  of  the  criteria  for 
legal  blindness.   Since  the  program  legally  may  serve  only  persons 
meeting  the  definition  of  blindness,  the  certification  of  blindness  by 
a  qualified  source  becomes  an  important  stage  in  the  rehabilitation 
process.   Section  71-1401,  and  71-1404,  R.C.M.  1947,  set  forth  VSD's 
authority  to  provide  vocational  rehabilitation  services  to  blind  indi- 
viduals found  by  the  Department  of  Social  and  Rehabilitation  Services  in 
need  of  compensation  for  their  employment  handicaps  to  enable  them  to 
engage  in  remunerative  occupations.   The  statutes  do  not  specify  how  the 
department  shall  determine  the  eligibility. 

The  Administrative  Rules  of  Montana  (ARM)  state  that  the  division 
will  provide  vocational  rehabilitation  services  to  every  eligible  blind 
individual  found  by  diagnostic  study  to  require  such  services.   Although 
the  ARM  defines  who  is  qualified  to  perform  the  diagnostic  study,  it 
does  not  specify  who  shall  evaluate  the  diagnostic  study  and  determine 
if  the  examination  results  in  a  physical  disability.   The  federal  regu- 
lations governing  vocational  rehabilitation  state  that  in  cases  of 
visual  impairment,  an  evaluation  of  visual  loss  will  be  provided  by  a 
physician  skilled  in  the  diseases  of  the  eye  or  by  an  optometrist, 
whichever  the  individual  may  select. 

In  cases  where  a  qualified  physician,  optometrist,  or  ophthalmol- 
ogist does  not  certify  how  the  examinee  is  "legally  blind,"  the  division 
relies  solely  upon  the  counselor's  interpretation  of  the  information  on 
the  Report  on  Eye  Examination  received  from  the  examiner.   Although 
counselors  are  familiar  with  visual  problems,  they  are  not  necessarily 
qualified  to  certify  as  to  the  "legal  blindness"  of  an  applicant.   Until 
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January  1974,  the  VSD  had  a  full-time  medical  consultant  who  reviewed 
each  applicant's  eye  and  medical  reports  and  certified  the  visual  dis- 
ability.  Since  that  time,  the  division  has  retained  a  local  ophthal- 
mologist as  a  consultant  for  difficult  cases. 

Even  if  the  division  succeeded  in  obtaining  doctors'  certifications 
as  to  whether  or  not  an  applicant  meets  the  requirements  for  "legal 
blindness,"  the  division  would  have  no  basis  for  any  type  of  medical 
review  of  such  certifications  except  a  case-by-case  review  by  the  medical 
consultant,  which  would  be  very  expensive.   Because  the  VSD  and  the  RSD 
have  nearly  identical  disability  criteria,  we  believe  that  the  visual 
services  program  should  use  the  medical  consultant  in  the  RSD. 

The  legal  definition  of  blindness,  as  established  by  Montana  law, 
does  not  explicitly  allow  the  acceptance  of  persons  blind  in  one  eye 
only.   Since  VSD  currently  provides  services  for  this  type  of  visual 
impairment,  the  distinction  becomes  important.   The  statutory  definition 
establishes  visual  acuity  (perception)  and  visual  field  (peripheral 
vision)  limits,  and  allows  acceptance  for  persons  with  conditions  which 
may  lead  to  blindness  (diabetes,  infection,  etcetera),  but  the  section 
relating  to  "other  eye  conditions  which  render  vision  equally  defective" 
is  vague  and  has  become  a  "catch-all"  category  for  the  Visual  Services 
Division. 

This  section  appears  to  include  only  eye  conditions  which  will 
leave  the  person  with  vision  which  is  less  than  the  visual  acuity  and 
visual  fields  established  previously  in  this  statute.   A  person  with 
vision  in  one  eye  which  is  not  less  than  these  limits  does  not  have  an 
eye  condition  severe  enough  to  be  classified  as  "legally  blind." 
However,  these  persons  may  qualify  for  the  Visual  Services  Medical 
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program  if  they  meet  the  economic  criteria,  or  the  Rehabilitative 
Services  Division  program  if  they  meet  its  eligibility  criteria.   The 
"equally  defective"  clause  in  this  statute  is  a  subjective  determination 
to  be  made  upon  a  proper  examination  from  a  qualified  physician  in  each 
individual  case.   Since  the  Visual  Services  Division  provides  substan- 
tial client  services  under  this  portion  of  the  statute,  SRS  should  seek 
clarification  of  the  eligibility  of  persons  with  vision  in  only  one  eye 
and  not  meeting  the  specific  limits  established  by  law. 

RECOMMEmATIO!^ 

We  reaornmend  that  SBS: 

1.  Require  physicians  or  optometrists  performing  an  eye 
examination  for  an  applicant  for  visual  services   to 
certify  if  the  examinee  has  a  visual  impairment  meeting 
any  criteria  for   "legal  blindness .  " 

2.  Provide  visual  services  only  to  persons  meeting  the  legal 
definition  of  blindness . 

VISUAL  SERVICES  DIVISION  EQUIPMENT  INVENTORY 

The  Visual  Services  Division  purchases  various  types  of  visual  aids 
equipment  including  tape  recorders,  talking  calculators,  audible  car- 
penter levels,  low  vision  aids,  braille  watches,  and  braille  typewriters, 
to  loan  to  clients.   The  central  state  office  maintains  a  master  card 
file  listing  equipment  by  type,  client  name,  and  location.   Almost  all 
of  the  equipment  is  assigned  to  the  eight  district  offices  which  use 
some  equipment  as  demonstration  items  and  loan  some  to  clients  and 
volunteers.   The  central  office  requires  each  district  office  to  main- 
tain records  of  equipment  assigned  to  it. 
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The  division  uses  equipment  assignment  cards  to  record  the  loan  of 
equipment  to  clients.   The  division  requires  clients  to  maintain  the 
equipment  at  their  own  expense.   The  equipment  loan  agreement  also 
allows  the  client  to  retain  permanent  possession  upon  successful  com- 
pletion of  the  rehabilitation  program  and  requires  return  of  the  equip- 
ment upon  failure  to  complete  the  program. 

Our  audit  tests  revealed  that  some  districts  do  not  maintain  adequate 
inventory  records  for  demonstration  equipment,  and  some  do  not  have  up- 
to-date  records  of  equipment  loaned  to  clients  or  volunteers.   We  also 
found  equipment  at  district  offices  not  recorded  at  the  state  office. 
We  found  instances  where  the  inventory  records  included  equipment  loaned 
to  clients  classified  as  successfully  rehabilitated,  which  is  not  consistent 
with  the  assignment  agreement  allowing  the  person  to  keep  the  equipment. 
We  also  found  instances  where  clients  who  did  not  complete  the  program 
had,  according  to  the  records,  retained  the  equipment. 

One  central  office  employee  stated  that  he  went  to  a  district 
office  to  verify  existence  of  equipment  recorded  on  the  central  records 
and  found  seven  tape  recorders  which  should  have  been  returned  by  clients 
but  were  not.   This  occurred  because  the  counselor  involved  did  not 
determine  if  unsuccessfully  closed  clients  should  return  loaned  equip- 
ment.  Our  tests  revealed  similar  discrepancies.   In  our  test  of  inventory 
records  at  one  district  office,  13  of  29  items  tested  did  not  correspond 
to  the  central  office  master  lists.   In  some  Instances,  some  equipment 
had  been  permanently  given  to  clients.   Other  items  had  been  loaned  to 
different  c]ients.   Others  were  not  recorded  on  the  state  office  records. 
Some  items  could  not  be  accounted  for.   In  each  case  the  state  office 
had  not  been  notified  of  these  changes. 
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Similarly,  8  of  12  items  tested  from  the  state  office  records  to 
items  located  in  the  district  office  did  not  match  records  in  district 
offices.   Some  of  this  equipment  was  loaned  out,  some  permanently 
assigned,  and  some  unaccounted  for.   Many  of  these  items  are  expensive. 
For  example,  the  tape  recorders  most  frequently  missing  cost  from  $150 
to  $300,  calculators  cost  $400,  and  typewriters  cost  $500. 

The  results  of  our  tests  show  the  need  for  establishing  an  adequate 
system  of  controls  over  this  equipment.   A  strong  system  of  internal 
control  would  provide  necessary  safeguards  over  assets.   The  first  step 
in  establishing  this  system  is  to  take  an  inventory  of  all  items  the 
division  has  under  its  control.   This  undoubtedly  would  result  in  the 
division's  finding  that  it  cannot  recover  some  items  because  employees 
do  not  know  the  locations. 

Some  clients  will  refuse  to  return  the  equipment .   The  agency 
should  make  every  effort  possible  to  recover  the  items,  including  taking 
legal  action  if  necessary.   The  division  should  establish  procedures  to 
take  unrecoverable  items  off  the  inventory  list. 

Once  the  division  has  established  control  over  equipment,  it  should 
determine  if  some  equipment  belongs  to  clients  because  of  successful 
completion  of  their  rehabilitation  plans.   These  items  should  be  taken 
off  the  inventory  lists,  and  the  cost  of  the  equipment  should  be  added 
to  the  clients'  records.   Other  items  may  need  to  be  taken  off  the 
records  because  of  obsolescence. 

After  the  division  has  established  an  accurate  inventory,  the 
administrator  should  require  each  district  supervisor  to  accept  the 
responsibility  for  items  under  his  control  and  require  these  supervisors 
to  maintain  control  over  the  items.   The  division  should  take  an  annual 
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inventory  of  all  equipment.   The  division  should  also  require  each 
person  having  loaned  equipment  to  sign  residual  title  agreements  as 
discussed  on  page  28. 

RECOMMEmATION 

We  veoommend  that  SRS: 

1.  Establish  an  aacupate  up-to-date  inoentovy  veoovd  of 
Visual  Services  Division  loan  and  demonstration  equipment 
including  dollar  values. 

2.  Require  the  counselor  supervisor  in  each  Visual  Services 
Division  district  office  to  accept  responsibility  for  the 
equipment  assigned  to  that  district. 

3.  Perform  periodic  inventories  of  equipment. 
CONCESSIONS  IN  PUBLIC  BUILDINGS 

Section  71-1301,  R.C.M.  1947,  gives  preference  to  the  blind  and 
disabled  for  assignment  of  leases  for  concessions  in  state,  county  and 
city-local  buildings  throughout  the  state.   Additionally,  the  Randolph- 
Shepard  Act,  passed  by  the  U.  S.  Congress  in  1936,  authorizes  the  blind 
to  obtain  preference  in  the  granting  of  concessions  in  federal  buildings. 

The  Visual  Services  Division  has  a  Small  Business  Enterprise  Program 
which  supervises  this  type  of  business  and  has  established  several  con- 
cessions throughout  the  state.   These  facilities  range  from  basic  vending 
machine  operations  such  as  those  in  the  new  SRS  building,  to  cafeteria 
style  establishments  such  as  those  at  Dawson  County  Junior  College. 
Successful  operators  may  improve  their  income  level  as  they  are  allowed 
to  change  locations  to  a  larger  enterprise. 

The  division  has  abandoned  the  magazine  stand  type  of  venture 
because  of  low  profits  and  because  these  operators  were  subject  to 
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excessive  losses  due  to  theft  by  the  public.   Although  the  division 
currently  has  seven  concession  stands  throughout  the  state  and  antici- 
pates adding  one  and  possible  two  facilities  in  each  of  the  next  three 
years,  the  division  does  not  have  a  record  of  possible  locations  remain- 
ing unoccupied  by  blind  or  handicapped  persons.   Division  personnel 
stated  that  the  primary  reason  for  so  few  establishments  of  this  type 
results  from  the  lack  of  interested  clients  and  funds. 

The  Rehabilitative  Services  Division  has  not  taken  an  active  role 
in  establishing  this  type  of  business,  but  rather  has  left  the  field 
open  to  the  Visual  Services  Division.   Considering  the  potential  number 
of  concessions  and  the  admitted  lack  of  qualified  clients  in  the  visual 
services  program,  the  RSD  should  utilize  the  preference  right  granted  by 
law  to  handicapped  persons  as  well  as  the  blind. 

VSD  personnel  stated  that  they  want  to  establish  a  training  facility 
for  persons  entering  the  food  service  field  and  have  the  opportunity  to 
do  so  in  the  state  capitol  complex,  but  they  lack  the  necessary  funds. 
This  program  would  allow  persons  to  receive  training  and  to  determine  if 
they  can  handle  the  responsibility  before  the  state  spends  significant 
amounts  to  establish  a  facility  for  an  interested  client.   Federal 
regulations  allow  the  program  to  spend,  with  certain  limitations,  up  to 
10  percent  of  Vocational  Rehabilitation  Act  case  service  funds  to  estab- 
lish rehabilitation  facilities.   The  VSD  has  stated  in  its  state  plan 
that  it  has  not  elected  this  option.   The  division  could  amend  the  state 
plan  to  include  this  alternative  service. 

RECOMMENDATION 

We  Teoommend  that  SES: 
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2.        Determine   the  number  and  locations  of  possible  Qonoes- 

sions  stands  in  federal,    state,    county,   and  city-local 

buildings  throughout  the  state, 
2.        Determine  the  feasibility  of  establishing  a  central 

training  center  for  persons  provided  concession-type 

business  enterprises. 
VISUAL  SERVICES  DIVISION  PROGRAM  EVALUATION 

Federal  regulations  require  the  state  agency  providing  vocational 
rehabilitation  services  to  conduct  an  annual  comprehensive  evaluation  of 
the  program's  effectiveness.   The  review  must  be  performed  according  to 
certain  standards  which  address  overall  program  impact  as  well  as  the 
effectiveness  of  certain  program  segments.   The  evaluation  standards 
established  by  HEW  address  four  basic  issues:   the  degree  the  program 
reaches  the  entire  eligible  population;  the  degree  of  change  towards  the 
goal  of  gainful  employment  as  a  result  of  vocational  rehabilitation 
services;  the  degree  the  program  serves  the  severely  handicapped;  and 
how  efficiently  the  program  utilizes  available  resources  to  accomplish 
its  goals.   These  guidelines  set  the  general  evaluation  standards  list- 
ing upper  and  lower  performance  levels  which  are  one  standard  deviation 
above  and  below  the  performance  level.   These  levels  are  not  national  or 
regional  averages  but  are  classified  as  normal  or  usual  values.   For 
example.  Standard  No.  4  establishes  an  average  service  cost  for  success- 
ful closures  as  $1,100  for  RSD  clients  and  $2,700  for  VSD  clients. 

The  RSD  performed  this  evaluation  for  the  visual  services  program 
until  fiscal  year  1977  when  VSD  assumed  this  function.   The  division 
should  acquire  the  expertise  necessary  to  perform  the  required  evaluation 
or  risk  a  federal  sanction.   Since  vocational  rehabilitation  funds  are 
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granted  on  a  statewide  basis,  and  Montana  has  chosen  to  establish  a 
separate  program  for  services  to  the  visually  disabled,  a  federal 
sanction  could  also  affect  the  Rehabilitative  Services  Division. 

RECOMMEmATIOl^ 

Jfe  reoonmend  that  SRS  establish  a  statistically  sound  procedure  for 
evaluating  the  Visual  Services  Division's  program  effectiveness 
according  to  federal  regulations. 
VISUAL  SERVICES  MEDICAL 

The  Visual  Services  Medical  program,  which  is  100  percent  state 
funded,  provides  medical  services  to  persons  with  injuries  or  impairments 
to  the  eyes  who  do  not  meet  either  the  eligibility  criteria  for  vocational 
rehabilitation  services  or  the  Medicaid  program  due  to  vocational  limita- 
tions or  because  applicants  are  above  the  welfare  income  standards. 
This  program  originated  in  the  Public  Welfare  Laws  of  Montana  as  a  part 
of  the  Aid  to  the  Needy  Blind  Program.   The  Economic  Assistance  Bureau 
still  receives  the  funding  for  the  program,  but  VSD  administers  and 
provides  services  for  the  program. 

The  program's  goals  are  to:   (1)  prevent  blindness;  (2)  restore 
sight;  (3)  provide  treatment  where  loss  of  sight  cannot  be  prevented  or 
sight  cannot  be  restored.   These  goals  may  be  fullfilled  by  providing 
such  services  as  diagnosis,  surgery  and  treatment,  hospitalization, 
prosthetic  appliances,  transportation,  and  follow-up.   These  services 
may  be  provided  to  any  eligible  person  regardless  of  age. 

To  receive  Visual  Services  Medical  services,  an  individual  com- 
pletes an  application  form  which  contains  his  social  history,  disabil- 
ity, and  financial  resources.   This  application  may  be  completed  after 
the  provision  of  services  in  emergency  cases.   In  several  instances,  we 
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did  not  find  the  required  application  for  services  necessary  to  estab- 
lish the  needs  of  the  applicant  and  to  document  his  financial  eligibility. 

The  policies  established  in  the  ARM  for  the  Visual  Services  Medical 
program  provide  that  the  state  consulting  ophthalmologist  or  optometrist 
will  review  all  eye  examination  reports  and  authorize  all  medical  services 
provided  by  the  division.   However,  we  found  numerous  instances  where 
the  division  did  not  adhere  to  this  policy.   The  division  retains  this 
consultant  to  ensure  that  they  only  pay  for  required  and  reasonable 
services. 

Our  confirmation  letters  to  clients  who  received  services  in  the 
Visual  Services  Medical  program  indicated  that  some  clients  do  not  know 
their  current  status  in  the  program.   Some  cases  were  closed  or  denied 
but  clients  were  not  notified  in  writing.   The  files  did  not  contain 
evidence  of  notification  of  closure.   We  also  noted  during  our  review 
that  other  cases  had  no  documented  client  contact  for  over  a  year  but 
were  not  closed.   Since  this  program  is  a  state  funded  program,  the 
division  does  not  use  the  federal  system  of  codes  to  control  a  client's 
status,  progress  or  cost.   The  division  does  not  have  a  method  of  deter- 
mining how  many  active  clients  they  have,  or  the  services  needed  by  each 
client,  since  it  does  not  prepare  a  services  plan  for  each  client  similar 
to  the  IWRP. 

RECOMMEWATION 

We  reoorrmend  that  SRS: 

1.  Establish  a  system  to  ensure  that  afl   Visual  Services 
Medical  case  files  contain  required  documentation. 

2.  Adhere  to  established  policies  requiring  review  by  the 
state  consulting  ophthalmologist  or  optometrist  of  all 
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eye  examinations  and  recommended  medical  services  for 
Visual  Services  Medical  cases,    or  revise  the  department^ s 
policies. 
Z.        Establish  a  plan  of  services  for  each  Visual  Services  Medical 

recipient  and  budget  for  anticipated  costs. 
4.        Provide  for  appropriating  the  Visual  Services  Medical 
program  funds  directly   to  the  Visual  Services  Division. 
FEDERAL  AUDIT 

In  January  of  1978,  the  U.S.  Department  of  Health,  Education,  and 
Welfare  began  an  audit  of  the  vocational  rehabilitation  programs  in 
Montana.   We  have  discussed  the  results  of  our  audit  work  with  them  and 
will  make  our  report  available  to  them.   The  purpose  of  our  audit  was  to 
review  the  financial  operations  of  the  divisions  and  review  their  activ- 
ities for  compliance  with  applicable  federal  regulations.   Several  of 
the  findings  discussed  in  this  report  could  result  in  the  federal  govern- 
ment requesting  refunds  of  funds  spent  for  purposes  that  were  not  in 
compliance  with  federal  regulations. 
FINAL  COMMENTS 

We  have  reviewed  the  comments  and  recommendations  contained  in  this 
report  with  the  Director  of  the  Department  of  Social  and  Rehabilitation 
Services  and  his  staff.   The  full  text  of  the  department's  response  to 
this  report  begins  on  page  61. 

We  wish  to  express  our  appreciation  to  the  Director  and  his  staff 
for  cooperation  and  assistance  during  this  audit. 


-60- 


AGENCY  REPLY 


U  ne,  Jjia,  &Kxv  Cou.ni'ui, 


SOCIAL  AND  REHABILITATION  SERVICES 


THOMAS  L.  JUDGE 

GOVERNOR 

PATRICK  E.  MELBY 

DIRECTOR 


March   14,    1978 


MONTANA  LEGISLATIVE  AUDITOR 


Morris  L.  Brusett,  Legislative  Auditor 
Office  of  the  Legislative  Auditor 
Room  135,  State  Capitol 
Helena,  Montana  59601 

Dear  Morris: 

Attached  please  find  the  response  of  the  Department  of  Social 
and  Rehabilitation  Services  to  the  audit  recently  conducted  by  your 
staff  of  the  operations  of  the  Rehabilitative  Services  Division  and 
the  Visual  Services  Division  for  fiscal  year  ended  June  30,  1976. 

Jim  Gillett  and  Bill  Salisbury  are  to  be  commended  for  their 
high  level  of  professionalism  and  competence  displayed  during  the 
audit.   I  would  be  more  than  happy  to  discuss  any  of  our  comments  to 
the  recommendations  prior  to  or  at  the  time  of  the  legislative  audit 
meeting. 

Thank  you  for  your  assistance. 


Patrick  E. 
Director 


Melby 


Attachment: 
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JHuman   IResoalCf^:  Out  Suattsl  ijlsstl 


STATE  OF  MONTANA 


DEPARTMENT  OF  SOCIAL  AND  REHABILITATION  SERVICES 


Agency  comments  on  the: 


"Report  on  Review  of  the 

Operations  of  the  Rehabilitative  Services  Division 

and  the  Visual  Services  Division 

Conducted  in  Conjunction  with  the 

Examination  of  Financial  Statements 

Fiscal  Year  Ended  June  30,  1976" 
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GENERAL  COMMENTS 


The  Visual  Services  Division  (VSD)  began  the  development  of  a  Policy  and 
Procedures  Manual  in  September  1977.  Some  of  the  items  mentioned  in  the 
Audit  Report  pertaining  to  case  management  have  been  corrected  by  estab- 
lishing policy  or  program  instruction  which  compose  the  new  Manual  in 
its'  current  stage  of  development.  It  is  the  VSD's  intention  to 
develop  a  complete  operations  manual  and  keep  it  current. 

Presently  the  Division  is  working  in  conjunction  with  Rehabilitative 
Services  Division  (RSD)  and  Centralized  Services  Division  (CSD)  of  SRS 
to  revise  the  R-300  Format  and  Instructions  Manual. 


The  Rehabilitative  Services  Division  (RSD)  has  written  policies  correct- 
ing most  of  the  items  mentioned  in  the  Legislative  Audit  Report.  They 
are  contained  in  the  State  Plan,  Rules  in  the  A.R.M.,  written  policy 
memos  from  the  state  office  in  Helena,  federal  manual  sections,  and 
federal  program  instructions.  The  division  is  in  the  process  of 
establishing  a  Policy  and  Procedure  Manual  (Counselor's  Manual),  a 
Definitive  training  Manual  for  Supervisors  and  Central  Office  Staff,  and 
a  revised  R-300  Instruction  Manual,  so  that  all  rules  and  procedures 
will  be  written  and  oublished. 


CLIENT  FINANCIAL  RESOURCES 

RECOMMENDATION  #1 

We  recommend  that  SRS: 

1.  Establish  written  economic  need  criteria  for  the  Visual 
Services  Division  as  required  by  state  regulations. 

2.  Perform  adequate  investigations  of  Visual  Services  and  Rehab- 
ilitative Services  Divisions'  clients'  financial  resources, 
including  using  the  staff  of  the  Economic  Assistance  Division. 


COMMENTS 


1.   Concur  -  The  Visual  Services  Division  has  initiated  a  written 
Statement  of  Policy  to  be  placed  in  the  Counselors'  Manuals. 

Training  and  supervision  of  the  policy  will  take  place 
simultaneously  with  the  issuance  of  the  documents  and  com- 
pliance will  be  monitored  on  an  on-going  basis.  . 
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2.   Concur  -  The  Visual  Services  Division  will,  as  a  matter  of 
policy,  document  client's  financial  resources.  Through  the 
use  of  home  visits,  the  counselors  and  supervisors  will  comply 
with  existing  written  policies  on  the  financial  form.  Staff 
employed  by  the  Economic  Assistance  Division  will  be  utilized 
on  joint  clients. 


INDIVIDUAL  WRITTEN  REHABILITATION  PLAN 

RECOMMENDATION  #2 

We  recommend  that  SRS  document  in  the  IWRP  and  the  certificate  of 
eligibility  the  basis  for  the  determination  of  eligibility,  including  a 
description  of  how  rehabilitation  services  will  benefit  the  client 
vocationally. 


COMMENTS 

1.   Concur  -  Written  instructions  are  now  contained  in  the 

Visual  Services  Division  Manual,  as  of  1-3-78,  which  require 
documentation  be  contained  on  the  back  side  of  Certificate  of 
"Eligibility,  Ineligibility  Extended  Evaluation"  which  sup- 
ports the  basis  for  the  counselor's  action. 

The  documentation  states  the  physical  disability,  if  any, 
explains  how  the  disability  causes  or  does  not  cause  a  voca- 
tional handicap,  and  explains  why  or  why  not  rehabilitation 
services  can  or  cannot  benefit  the  client  in  accomplishing  a 
vocational  objective. 

The  Visual  Services  Division  IWRP,  Page  1,  does  require  a 
reference  to  the  eligibility  certificate,  but  to  reproduce 
documentation  again  on  the  IWRP  is  redundant,  also,  the  med- 
ical statement  may  not  be  appropriate  to  place  on  the  IWRP,  as 
the  client  has  to  sign  the  document  and  therefore,  have  access 
to  medical  information  oerhaps  not  authorized  for  release  to 
him  from  his  physician. 

A  written  policy  in  the  RSD  will  be  established  for  the  com- 
Dliance  with  this  recommendation  by  changing  the  format  of  the 
existing  certification  of  eligibility. 


INDIVIDUAL  WRITTEN  REHABILITATION  PLAN  DOCUMENTATION 

RECOMMENDATION  #3 

We  recommend  that  SRS: 

1.   Develop  a  system  to  ensure  that  rehabilitation  counselors 
prepare  an  IWRP  for  each  client  and  perform  required  annual 
reviews. 
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Ensure  that  IWRP  forms  are  signed  and  dated  when  completed  and 
discontinue  requesting  clients  to  sign  blank  forms. 


COMMENTS 


1.  Concur  -  There  is  now  contained  in  the  Visual  Services  Division 
Policy  and  Procedural  Manual,  instructions  on  the  proper  use 

of  the  IWRP  which  requires  that  one  IWRP  be  completed  for  each 
client.  Further,  annual  reviews  are  required  on  each  client 
who  has  an  IWRP. 

The  Integrated  Data  Management  System  (IDMS),  which  is  scheduled 
to  become  operational  approximately  July  of  1978,  will  be  able 
to  generate  a  printout  of  clients  who  require  annual  IWRP 
reviews.  This  printout  will  serve  as  an  effective  monitoring 
tool  by  VSD  management. 

2.  Concur  -  RSD  District  Supervisors  will  ensure  compliance  with 
this  recommendation  for  the  vocational  rehabilitation  program. 
This  practice  is  not  consistent  with  departmental  policy  and 
has  been  halted.  District  supervisors  will  monitor  this. 


DATA  PROCESSING 

RECOMMENDATION  #4 

We  recommend  that  SRS: 

1.  Provide  timely  R-300  reports  for  the  Rehabilitative  Services 
Division  and  the  Visual  Services  Division. 

2.  Provide  rehabilitation  counselors  with  training  on  using  the 
R-300  system  to  manage  their  case  loads. 

3.  Delete  the  hand-kept  cost  card  system  used  by  the  Rehabil- 
itative Services  Division  and  the  Visual  Services  Division. 


COMMENTS 
1.   Concur. 

2-3.  Concur  -  The  on-line  data  base  system  is  being  developed  and 
training  will  be  provided  to  department  personnel.  The  cost 
card  system  will  be  deleted. 
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AUTHORIZATION  FOR  SERVICE 

RECOMMENDATION  #5 

We  recommend  that  SRS: 

1.  Fully  justify  emergency  purchases  of  services. 

2.  Discontinue  paying  for  services  incurred  prior  to  client 
application. 

3.  Promptly  prepare  authorization  encumbrance  documents  when 
obligations  exist  and  promptly  send  the  documents  to  the  SRS 
Fiscal  Bureau. 

COMMENTS 

1.  Concur  -  Written  instructions  will  be  sent  to  field  staff  of 
both  the  RSD  and  VSD. 

2.  Concur  -  Department  policy  is  to  pay  cost  of  pre-authorized 
services  only. 

3.  Concur. 

CLIENT  CONTRACT 

RECOMMENDATION  #6 

We  recommend  that  SRS: 

1.  Establish  guidelines  requiring  rehabilitation  counselors  to 
document  contacts  with  clients  and  specifying  the  maximum  time 
lapse  between  client  contacts. 

2.  Require  rehabilitation  counselors  to  document  client  notifica- 
tion of  ineligibility  and  the  required  12  month  re-evaluation. 

COMMENTS 

1.  Concur  -  The  department  will  initiate  written  instruction  in 
the  Policy  Manual  that  will  require  documentation  of  client 
contacts  and  snecify  amount  of  contacts  over  time. 

2.  Concur  -  Instructions  now  exist  in  the  Policy  and  Procedure 
Manual  that  specifies  client  notification  of  closure,  and  the 
right  of  appeal.  The  R-300  system  will  produce  a  listing 
for  annual  review  on  the  appropriate  closed  cases. 
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EXTENDED  EVALUATION  AND  PHYSICAL  RESTORATION  SERVICES 

RECOMMENDATION  #7 

We  recommend  that  SRS: 

1.  Require  adherence  to  the  18  month  limitation  for  the  extended 
evaluation  status. 

2.  Require  counselors  to  perform  and  document  required  re-evaluations 
at  least  every  90  days. 

3.  Require  counselor  supervisors  to  review  re-evaluations  as  to 
the  feasability  of  continued  evaluation  services. 

4.  Develop  a  data  processing  system  report  listing  all  extended 
evaluation  clients  and  clients  receiving  mental  and  physical 
restoration  services  for  use  in  determining  whether  these 
services  should  be  continued. 

COMMENTS 

1.  Concur  -  A  policy  is  already  established  in  the  Policy  and 
Procedure  Manual.  The  department  will  initiate  better 
supervision  of  this  status  through  quality  control.  This  will 
also  be  monitored  by  the  new  data  processing  system. 

2.  Concur  -  The  18  month  extended  evaluation  is  for  the  purpose 
of  a  continued  evaluation  process  to  determine  if  a  client 
would  be  capable  of  achieving  a  vocational  objective.  VSD 
and  RSD  will  initiate  measures  for  closer  supervision  of  these 
cases  and  require  full  documentation  as  to  client's  progress 
or  lack  of  it. 

3.  Concur  -  The  practice  of  reviewing  re-evaluation  of  extended 
evaluation  cases  by  the  supervisor  is  now  a  orocedure  in  the 
VSD  and  RSD. 

4.  Concur  -  The  new  IDMS  will  be  able  to  produce  a  list  on  a 
timely  basis  for  management  of  the  extended  evaluation  caseload. 
From  the  list,  counselors  as  well  as  supervisors  can  accomplish 
efficient  and  appropriate  case  management.  (I.e.,  continuation, 
closure  or  movement  into  another  appropriate  status). 


CLIENT  CASE  STATUS  AND  COST  SUMMARIES 

RECOMMENDATION  #8 

We  recommend  that  SRS: 

1.  Establish  time  and  expenditure  limits  for  producing  data 
processing  exception  reports  for  use  in  evaluating  rehab- 
ilitation services. 

-67- 


Require  counselors  and  supervisors  to  periodically  review 
these  EDP  reports  and  document  such  reviews. 


COMMENTS 
1.   Concur. 


Concur.  This  will  be  done  through  review  and  staff  training 
from  the  central  office. 


MEDICAL  CLAIM  PROCESSING 

RECOMMENDATION  #9 

We  recommend  that  SRS  consider  paying  medical  services  claims  for 
the  Rehabilitative  Services  Division  and  the  Visual  Services  Division 
through  the  system  used  for  processing  Medicaid  payments. 

COMMENTS 

1.   Concur  -  In  the  departments  response  to  the  Medicaid 

audit  it  was  indicated  the  ability  to  develop  a  unified  claims 
processing  system  within  SRS  would  be  sought  from  the  next 
legislature.  It  would  not  be  cost  benificial  to  put  these  on 
Dikewood  at  this  time. 


ON-THE-JOB  TRAINING 
RECOMMENDATION  #10 
We  recommend  that  SRS: 

1.  Establish  a  standard  contract  with  employers  providing  on-the- 
job  training  to  vocational  rehabilitation  clients. 

2.  Establish  limits  for  time  spent  in  on-the-job  training. 

3.  Develop  R-300  system  exception  reports  for  cases  exceeding  on- 
the-job  training  and  work  adjustment  training  time  limits. 


COMMENTS 

1.  Concur. 

2.  Concur  -  However,  due  to  specific  disabilities  of  a  particular 
client  engaged  in  a  particular  work  activity,  the  time  limit 
may  need  to  be  rather  flexible.  Each  case  must  be  considered 
on  an  individual  basis;  therefore,  time  limits  might  be  dif- 
ficult to  establish. 

3.  Concur. 
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CASE  REVIEW 
RECOMMENDATION  #11 
We  recommend  that  SRS: 

1.  Consider  having  counselors  not  associated  with  the  case  per- 
form periodic  case  reviews  using  the  Worksheet  for  Case  Review 
form. 

2.  Establish  a  case  review  process  in  the  Visual  Services  Division. 

COMMENTS 

1.  Concur. 

2.  Concur  -  This  case  review  process  is  in  the  design  stage  and 
will  soon  be  implemented. 

TITLE  RETENTION  AGREEMENTS 
RECOMMENDATION  #12 
We  recommend  that  SRS: 

1.  Establish  title  retention  agreements  for  tools,  equipment, 
inventories  and  supplies  provided  to  vocational  rehabilitation 
clients. 

2.  Determine  the  legality  and  practicality  of  requesting  the 
return  of  equipment  previously  provided  to  clients  who  were 
not  parties  to  written  agreements. 

COMMENTS 

1.  Concur  -  The  VSD  and  RSD  have  established  the  Residual  Title 
Agreement. 

2.  Concur. 

CASE  CLOSURE 

Standards   For  Closure 

RECOMMENDATION  #13 

We  recommend  that  SRS  establish  written  guidelines  for  documenting 
compliance  with  standards  for  vocational  rehabilitation  case  closures. 
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COMMENTS 


Concur  -  Guidelines  are  in  the  Chapter  13  of  R-300  Manual. 
Through  in-service  training  and  quality  control  procedures, 
better  documentation  will  be  realized.  This  will  also  be 
included  in  the  RSD's  Counselor's  Manual. 


Suitability  of  Employment 
RECOMMENDATION  #14 
We  recommend  that  SRS: 

1.  Establish  written  procedures  for  verifying  employment  of 
successful  rehabilitation  closures  and  the  adequacy  of  the 
employment. 

2.  Where  necessary,  require  the  respective  division  medical 
consultant's  certification  that  the  employment  is  comoatible 
with  the  client's  physical  capabilities. 

COMMENTS 

1.  Concur. 

2.  Concur  -  However,  in  the  VSD  the  Medical  Consultants'  advice 
may  be  sought  in  individual  instances  but  a  certification 
requirement  would  not  be  feasible  since  ophthamologists,  or 
optometrists  are  not  necessarily  knowledgeable  enough  to 
advise  from  a  rehabilitation/  job  placement  standpoint. 

Homemaker  Closures 

RECOMMENDATION  #15 

We  recommend  SRS  establish  written  procedures  for  accepting  a  client  in 
the  "homemaker"  vocational  goal  and  require  documentation  of  reasons  for 
successful  closure. 

COMMENTS 

Concur. 

Substantial  Gainful  Activity 

RECOMMENDATION  #16 

We  recommend  that  SRS  establish  substantial  gainful  activity  limits  for 
SSDI  and  SSI  recioients  and  require  verification  according  to  the 
procedures  recommended  above. 
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COMMENTS 


Concur  -  The  SSI/SSDI  program  is  a  federally  supervised 
program  which  sets  limits  on  substantial  gainful  activity  (SGA) 
of  a  national  scooe.  Their  limits  are  based  on  cost  of  living 
index  and  other  criteria.  Verification  is  already  required  by 
federal  regulation. 

Because  the  SGA  limits  are  established  by  federal  regulations 
or  law,  it  would  not  be  legal  for  SRS  to  unilaterally  determine 
those  limits. 


CLIENT  TRAVEL  REIMBURSEMENT 
RECOMMENDATION  #17 
We  recommend  that  SRS: 

1.  Require  the  Rehabilitative  Services  Division  and  the  Visual 
Services  Division  to  adopt  standard  rates  as  a  basis  for 
reimbursing  clients  and  applicants  for  transportation  costs. 

2.  Utilize  the  Fiscal  Bureau  travel  claim  review  process  for 
these  transportation  costs. 

COMMENTS 

1.  Concur. 

2.  Concur. 

OPERATING  GUIDELINES 
RECOMMENDATION  #18 

We  recommend  that  SRS  prepare  a  formal,  written  policy  and  procedures 
manual  for  the  Visual  Services  Division  and  Rehabilitation  Services 
Division. 


COMMENTS 


Concur  -  The  manual  development  for  the  VSD  and  RSD  is  now  in 
process  and  nearly  complete.  However,  the  incorporation  of 
the  above  policy  and  procedure  recommendation  will  in  some 
instances  need  to  be  incorporated  where  they  do  not  exist  at 
present. 


-71- 


REHABILITATION  SERVICES  DIVISION  MEDICAL  ELIGIBILITY 
RECOMMENDATION  #19 
We  recommend  that  SRS: 

1.  Establish  procedures  which  allow  the  RSD  medical  consultant  to 
make  more  definitive  judgments  concerning  physical  or  mental 
disabilites. 

2.  Require  the  use  of  qualified  personnel  to  perform  and  evaluate 
disabilities  related  to  mental  impairments. 

3.  Require  the  RSD  medical  consultant  to  complete  each  Certificate 
of  Eligibility  form  prior  to  returning  the  case  file  to  the 
appropriate  counselor. 

4.  Establish  procedures  to  identify  and  accurately  document 
acceptance  of  "severely  disabled"  applicants. 


COMMENTS 

1.  Concur  -  However,  establishing  criteria  such  as  used  for 
disability  determination  does  not  meet  with  federal  laws  and 
regulations.  45  CFR  1361.1  (f)  states: 

"  '  Eligible'  or  'eligibility'  when  used  in  relation  to 
an  individual's  qualification  for  vocational  rehabilitation 
services,  refers  to  a  certification  that: 

(1)  The  individual  has  a  physical  or  mental  disability 
which  for  such  individual  constitutes  or  results  in  a 
substantial  handicap  to  employment;  and 

(2)  Vocational  rehabilitation  services  may  reasonably  be 
expected  to  benefit  the  individual  in  terms  of  employability' 

This  has  been  established  by  the  Rehabilitation  Services 
Administration  as  a  certification  by  a  VR  counselor  with 
adequate  medical  consultation  of  the  eligibility  of  the  clients 
as  based  on  the  above  factors. 

2.  Concur. 

3.  Concur. 

4.  Concur. 

SWAN  RIVER  YOUTH  FOREST  CAMP 

RECOMMENDATION  #20 

We  recommend  that  SRS  establish  guidelines  and  standards  for  accepting 
vocational  rehabilitation  clients  with  emotional  or  social  disorders 
which  will  comply  with  federal  and  state  laws  and  regulations. 
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COMMENTS 


Concur  -  A  written  policy  was  established  December  1,  1976, 
and  will  be  included  in  the  Counselor's  Manual. 


VISUAL  SERVICES  DIVISION  ELIGIBILITY 
RECOMMENDATION  #21 
We  recommend  that  SRS: 

1.  Require  physicians  or  optometrists  performing  an  eye  examination 
for  an  applicant  for  visual  services  to  certify  if  the  examinee 
has  a  visual  impairment  meeting  any  criteria  for  "legal 
blindness". 

2.  Provide  visual  services  only  to  persons 
meeting  the  legal  definition  of  blindness. 

COMMENTS 

1.  Concur. 

2.  Concur  -  This  is  now  the  case.  The  Department  of  Social  and 
Rehabilitation  Services  is  charged  with  the  responsibility 
of  providing  services  to  the  blind  by  Chapter  14  of  Title  71, 
R.C.M.  1947.  Section  82A-107,  R.C.M.  1947,  authorizes  the 
Director  of  SRS  to  organize  the  Department  and  to  allocate 
its  functions  among  its  several  internal  units.  All  functions 
dealing  with  services  to  the  visually  handicapped,  whether 
that  be  services  to  the  blind  or  vocational  rehabilitation 
services  to  the  visually  handicapped,  have  been  delegated 

to  the  Visual  Services  Division  since  the  formation  of  SRS 
in  1971.  This  delegation  is  expressed  in  various  documents 
including  A.R.M.  Apparently,  however,  confusion  exists 
concerning  the  actual  delegation  of  the  responsibility  for 
vocational  rehabilitation  services  for  visually  impaired 
clients  to  the  Visual  Services  Division.  In  order  to  remove 
the  ambiguity  surrounding  this  program,  a  policy  memorandum 
will  be  issued  specifically  stating  SRS'  policy  concerning 
the  clients  served  by  the  Visual  Services  Division  and  under 
what  authority  they  are  served. 

VISUAL  SERVICES  DIVISION  EQUIPMENT  INVENTORY 

RECOMMENDATION  #22 

We  recommend  that  SRS: 

1.   Establish  an  accurate  up-to-date  inventory  record  of  Visual 
Services  Division  loan  and  demonstration  equipment  including 
dollar  values. 
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2.  Require  the  counselor  supervisor  in  each  Visual  Services 
Division  district  office  to  accept  responsibility  for  the 
equipment  assigned  to  that  district. 

3.  Perform  periodic  inventories  of  equipment. 


COMMENTS 

1.  Concur  -  All  equipment  that  the  Visual  Services  Division  now 
keep  on  inventory  will  be  transferred  onto  the  SRS  inventory 
system.  All  loan,  demonstration  and  ownership  equipment  will 
be  recorded  and  automatically  updated  accordingly. 

2.  Concur  -  The  above  mentioned  inventory  system  can  generate  a 
document  listing  items  of  equipment  issued  within  each  district. 
It  will  be  the  responsibility  of  the  VSD  district  supervisor 

to  initiate  periodic  reviews  to  verify  the  existence  and 
maintenance  of  the  equipment  as  indicated  on  the  inventory 
listing.  Further,  it  will  be  the  responsibility  of  the  super- 
visors to  document  any  changes  to  the  state  office  along  with 
inventory  review  report. 

3.  Concur  -  Included  in  above  statement. 


CONCESSIONS  IN  PUBLIC  BUILDINGS 
RECOMMENDATION  #23 
We  recommend  that  SRS: 

1.  Determine  the  number  and  locations  of  possible  concessions 
stands  in  federal,  state,  county,  and  city-local  buildings 
throughout  the  state. 

2.  Determine  the  feasibility  of  establishing  a  central  training 
center  for  persons  provided  concession-type  business  enter- 
prises. 

COMMENTS 

1.   Concur  -  Investigation  as  to  the  feasibility  of  establishing 
vending  facilities  in  public  buildings  is  the  responsibility 
of  the  Business  Enterprise  Specialist  of  the  VSD.  Efforts  to 
determine  favorable  facility  locations  is  constant.  The 
number  and  locations  of  all  public  buildings  can  rather  easily 
be  obtained,  however,  only  a  very  small  percentage  can  be 
considered  satisfactory  to  afford  any  given  vendor  a  living 
wage. 
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2.   Concur  -  The  vending  facility  located  in  the  SRS  Building, 

together  with  the  facility  located  in  the  Employment  Security 
Building  in  the  Capital  Complex,  are  both  being  utilized  for 
training  purposes.  Long  range  planning  includes  the  establish- 
ment and  utilization  of  a  central  training  center  either  in 
the  Capital  Complex  or  the  Highway  Building  currently  under 
construction,  provided  sufficient  funding  is  made  available  by 
the  legislature. 

VISUAL  SERVICES  DIVISION  PROGRAM  EVALUATION 

RECOMMENDATION  #24 

We  recommend  that  SRS  establish  a  statistically  sound  procedure  for 
evaluating  the  Visual   Services  Divison's  program  effectiveness  according 
to  federal   regulations. 

COMMENTS 

Concur  -  The  VSD  Program  Manager  IV  has  functioned  as  a  Program 
Evaluator  and  training  specialist  with  other  assigned  duties 
since  9-13-76.  He  has  completed  one  evaluation  report  according 
to  federal  standards  for  F.Y.  1976  and  plans  completion  of  a 
program  evaluation  for  F.Y.  1977  by  June  1,  1978. 

VISUAL  SERVICES  MEDICAL 
RECOMMENDATION  #25 
We  recommend  that  SRS: 

1.  Establish  a  system  to  ensure  that  all  Visual  Services  Medical 
case  files  contain  required  documentation. 

2.  Adhere  to  established  policies  requiring  review  by  the  state 
consulting  ophthalmologist  or  optometrist  of  all  eye  examina- 
tions and  recommended  medical  services  for  Visual  Services 
Medical  cases,  or  revise  the  department's  policies. 

3.  Establish  a  plan  of  services  for  each  Visual  Services  Medical 
recipient  and  budget  for  anticipated  costs. 

4.  Provide  for  appropriating  the  Visual  Services  Medical  program 
funds  directly  to  the  Visual  Services  Division. 

COMMENTS 

1.   Concur. 
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Concur  -  Policies  will  be  revised  to  permit  utilization  of 
a  consulting  opthalmologist  as  necessary,  on  a  per-case 
basis.  Payment  for  consultation  will  be  made  according  to 
the  relative  value  fee  schedule  of  the  Montana  Medical 
Association. 


3.  Concur. 

4.  Concur. 

FEDERAL  AUDIT 

No  Comments  at  this  time. 
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